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thin 72 hours after deat 
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TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 
3 snould be detached for use as the burial-transit permit. Then please remove carb: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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fF |e COLOR OR RACE|7, mapricD BE] NEVER MARRIED [_] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tgaz _ CERTIFICATE OF DEATH 11344 


1, PLACE OF DEATH = % 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora edmission} 
e. COUNTY e. STATE b. COUNTY vad 
Carrotl MARYLAND Maryland Montgomery 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib “e.. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
write RURAL and giva nearest town) = 


Sykesville 30d. Damascus, Maryland } =. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirecl eddress) ‘d. STREET ADDRESS W) : 8 RESIDENCE 
| Springfield State Hospital _ 28412 Kemptown Road ves [] No 
a; NAME OF “First Middie last 4. DATE Month Day -—Yeers=—=s=~S 


I OF 
ec Raymond (NNN) ~—sAlnutt | Sm 9 19 19 63 


‘8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER t YEAR| 1F UNDER 24 HRS. 
last birthdey) |“Months| Days | H Min. 
Male White winowed[] __pivorctd [7] | 8-19-1882 81 om | | a | 


10a. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of wosking lifa, evan if retired) | 
U.S.A. 


Farmer/Carpenter =| — | Maryland 
43, FATHER’S NAME 7; "| 4. MOTHER'S MAIDEN NAME 


A.D. Allnutt | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, kown) | (Ifyesgi rar or detes of servica)| 


Unknown - Unknown  _|Springfield Hosp., records, *ykesville, Md. 


18. CAUSE OP DEATH [Enter only one cause per lina for (a). (b). end (e).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ Bronchopneumonia_ : _days 


DUE TO 
Conditions, it any, which Generalized Arterioscleosis | years 


930 rite to immediets couse 
(2}, stating tha undarlying (| OVE TO 


cous tat, «___ Benign Prostatic Hypertrophy years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


hronic Brain Syndrome associated with cerebral arteriosclerosis DER CR Die 
with chotic reaction. 7 af : ie aS yes []_ No 
20a. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
icone While __ Not While factory, straat, office bldg., atc.) | 
rating et work [_] at work 


MEDICAL CERTIFICATION 


Boog Wosscs that §t) (we) last 
from the causes and on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Sup. | PHYS. =] birector [[] PHYS. 9-19-63 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


Peel aie 9-22-63 _Laytons ville , Laytonsville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY 3 1963 REGISTRAR'S SIGNATURE 


Frencis H. Barber Laytonsville, Md. + omSEP 23 196) fiChavlog 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ I 135 fees ' _ CERTIFICATE OF DEATH 411345 


i: The law requires that the death certificate be executed within 24 hours after 


cause lost. )__Chronic emphysema Years 


3 
5 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoesed lived, If institution; Re: e admission) 
2a # COUNTY «. STATE b. COUNTY 
on Carr. : MARYLAND Maryland_ 
ENS ———_— 5 | 
=u b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
"4 §3 write RURAL and giva nearest town) 
Ts Sykesville llyrs. mos. 2 . Baltimore peas 
@: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | ‘d. STREET ADDRESS rs IS RESIDENGE 
” 
2 Springfield State Hospital | ves [] Nog 
> 2 opr ig. ospita Unk : 
F Sx ees First Middle lest 4, DATE Month ‘Days 
San OF 
a gh (Type or print) DEATH 
eae nee t » IRe | eptember 19 
85s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fi] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
we ES Mal White last birthday) Months) Deys | Hours | Min. 
Se e wioowe [7] pivorceo [} | October 5, 1892 |70 = ‘Tey, 
ges 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ca tg done during most of working life, even if retired) 
Ese 2 | _Maryland __ U.S.A. = 
Be © 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qaq'= | 
2 
£3y Henry Wise Andrews a | Susana Caroline Young “ 
< “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address. 
fs (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
ae No Unk, _'Records, Springfield State Hospital  —=-—s__ 4 
etes 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) INTERVAL BETWEEN 
Ss T AND DEATH 
o x PART |. DEATH WAS CAUSED BY: 
Fe i 2, =); IMMEDIATE CAUSE (0)_ iter cla timenene left ays 
a } 
S529 . / DUE TO 
2 5 Conditions, if any, which (b) 
3 5 gave rise to immediete cause by -% 
s a {a}, stating the underlying DUE TO 
n 
fe 
° 


19. WAS AUTOPSY 


led the deceased from.. 1, that (I) (we) last 


2). § certify that (1) (this hospital) 


CTOR: After this certificate has been signed by the attendi 


J 
= 
3 ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T ‘TO DEATH eH NOT RELATED TO THE TERMINAL D DISEASE C CONDITION GIVEN I IN PART Ve) x 
: 2 )|#|Schizophrenic reaction, hebephrenic type * one Bq 
re 
3 3 = a ———— a ea = 
a e = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
© & OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne a s 4 4. —— ——— 
3 3 $ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
72 5 ise st. While __Net While. | fectory, street, office bldg., £ 
g ro = ait EY et work [] et work [_] | 
Ei ee 
i 


ee abr ban: AS 

saw the deceased alive on 5 .» and that death occurred at .. rom the causes and on the date stated above. 
‘22a. SIGNATURE 22b. DATE 

6. Sim emp AF wo, |AIM] Meron Oy pm 9=16-63 
22. PHYSICIAN'S a ‘224, AnDRESS Springfield ‘Seate Nespitat 


MAM iney_Adnan Sonmez, ae ‘ «biel _____ Sykesville, Maryland. 


23a. moral CREMATION, | 23b. "7 THI ‘3 ne NAME OF CEMETERY OR CREMATO 23d, LOCATION (City, town or county} MD 


{ae Levin IAKK EM. | BALTIMORE 
we. SF ia’ So Zn, Pron SEP Ty 63 2Sb. REGISTER pe S tg 


vaio 


be filed with the State De; 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"Ae de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


44905" 
11354 CERTIFICATE OF DEATH 11246 
5 Ez we D 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, H institution: Residenca befors admission) 
no OF ld Carroll + STATE land bCOUNTY u 
5 ONE MARYLAND arylani arro. 
= Aa 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) _ 
~~ BaS writa RURAL and giva nearest town) : 
& fc3 Sykesville 5 years LX Rural Taneytown Tac RESDEE 
< s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal addrass) 4d, STREET ADDRESS o. 1S RESIDENCE 
> WR Grandview Nursing Home Se ald : xoTs 
3s Bn 3. NAME OF First Maden oe ~ Last 7. DATE Month “Day a 
g ¢ a {Type or print) DEATH 10 19 63 
x b Effie el l 9 = e. 
ete &: ae 6. COLOR OR RACE) 7, mannieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS, 
3 erie Whit Jue seo seat Meath Da: Hours 
o@ 88e F e wipowed x]  vivorceo [J | YULY Dy Bee trie. (toe Bia” 
g sss ¥0s. “USUAL OCCUPATION (Giva Kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, even if retired) 
§ £8: ousework Home Carroll Co., Maryland | U.S.A. 3 
2 Get 73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ o¢= 
3 £82 Ferdinand Bowers Unknown 
ono € 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= 323 (Yas, no, of unkown} | (Ifyasgivawar or datas ofservica) 
28 N __None |Mrs. Mary Pobletts, Box 116, Sykesville, Md. 
eS 18. CAUSE OF DEATH [Entar only ona causa par line for (8), {b}, and {e).] ] INTERVAL BETWEEN 
soak. PART |. DEATH WAS CAUSED BY: a a 
s ezad IMMEDIATE CAUSE (2) Arteriosclerosis generalized, Hypertension - — 
=¢ wy 
£a5e9 Y DUE TO 
2483 5 
a8 §= § ()\_ Massive cerebral vascular hemorrhage  _. Sept. 7, 63 
oF PSS ve 
2sse DUE TO 
£20 5— (2), stating tha underlying 
sete eause last «)__Cardiac arrest ‘ =" SC ares $3 
ae ae 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
s28ne a nr 
Vator 0 < yes [] no [J 
Betas S 2s _ = 
mes3e © | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Pari Il of item 18.) 
ele thes & | OP CONTRIBUTING L] CAUSE OF DEATH 
mezts & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
ond o . = - 4 — ——— 
OFS 2 ad | aoe TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tate) 
Aye ee 5 Hour act Whila Not Whila factory, street, offi bldg., ate.) | 
ag -so z at work at work 1 
BE 8 = 9 | 
_ a + . 
H ° O28 ertify that (I) (this hospital) Ny the deceased from.. +0! 19. 3, that (i) (we) last 
m8 Ose saw the deceased alive on. Septis 63..,, and that death occured at....4.M, from the causes and on the date stated above, 
so eee aa ATTENDING, MED. STAFF 22 CONE, 
awe < ‘3 a mo. |Hvs. FE] pinecror [} PHYS. [] 9210-63 : 
i a ge | Fae, PHYSICIANS 22d. ADDRESS 
=o > NAMI 'ypa) . 
Boe $3 Howard E, Hall, M, D. _.. Sykesville, Maryland 
cys Rye Ze, BURIAL, i 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couniy) 
3 = VAL (Specity] 
Qe gus Sur Tome Reformed Cemetery Taneytown Maryland 
VR AIS (4) 24 eye oot ¢ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 
15M 7/61 ss & ae Taneytown, Maryland los SFP 13 163 gees 6 


—s 


in by the funeral 
s 1 and 2 should 


s that the death certificate be executed within 24 hours after \,\ 
ion, or removal, and in any event, within 72 hours after death. 


hysician. 


-ransit permit. Then please remove carbon papers. 


ing pl 


The law requi 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


be retained by the hospital or attend: 
director, page 3 should be detached for use as the burial 


ATTENDING PHYSICIAN: 


Ei 


io 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L1305_ __ CERTIFICATE OF DEATH 11247 


1. PLACE OF DEATH 
e. COUNTY 7 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY 


— - _ MARYLAND 
b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN 1b 


write a end give Hen Z 
4 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street edf¥ess) _ 


Laan 8 een Te 
Uiype or Bi OLED S17 SPL LL SEATH i Fs LZ 19 62 


5. Spx 6. COLOR OR RACE lf UNDER 1 YEAR 


Poa Ad Deys 


B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 


Hours | Min. 


7. MARRIED A>] NEVER MARRIED [] 


lost ae) 
WIDOWED [_] DIVORCED [_] es -f' 
USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11,/sIRTHPYA\ , LLb. te, OF ew, £5 


12, CITIZEN OF WHAT COUNTRY? 


reo 


fone d 19 frost of working life, even if rejjred) 


13, FATHER'S NAME i / MOTHER'S MAIDEN NAME 


SOCIAL SECURITY a | 7. wt RMANT 


18. CAUSE OF DEATH [Enter on! 0 for (a), (b), end (c).) 


: 
rani names causes of CET VERTEBRAL Ae 


ml DUE TO. 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) wie aiensrar 
—_——— 


16. 


LAL Ue Ca cp, BI 
ONSET AND DeATit 


ac me anes KO ABS | 


Conditions, if any, which (b) 
geve rise to immediete ceuse 7 
{e), steting the underlying DUE TO 


itis te anderen FON ATHEROS EROS. OF VERTEBRAL A-CeRiae 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS wey 
9g a? a ERFORMED? 
< Yes no [] 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i. _——_ 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom: * 2DF. (City or town) (County) (Stete) 
a SouER Sn While Not While fectory, street, office bldg., ete.) | 
= pm. or) ‘et work ot work | i 
21. I certify that (I) (this pone. attended the deceased from... sevteey 19D, tO... cms {>, 19%, that (1) (we) last 
saw the deceased alive or — ‘i, “Bs. 1968, , and that death eccurred aft 354, from RE causes ae on the date stated above. 


22b. DATE 
ATTENDING, STAFF SIGNED 
ae ae mp, | VE BA DinecTOR mays. SAT 1s Gee 


22d. ADDRESS 


JOWW S. Hares Hey, mo (ol wt. Meet ST. 


9 Wy), THEREO! MN, 3\ /Bace NAMB. OF 278, OR < L rte 23d. LOCA 


NAME (Tree) 


TION (City, jown or countyy eo 


23a, BURIAL, CREMATION, 
OVAL (Specify! 


Al G3 (Sach wee 


24 FUNERAL DIRECTOR'S. Lo [AT Lh 


‘3. 2H¢L)0 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mh. 4 DATE SEP 18 aaa ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
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yr 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11348 


‘ CERTIFICATE OF DEATH 


|| 2. USUAL F 
a, STATE 


1, PLAGE ©) 
4 3. COUN’ 


fail E 


____MARYLAND 
¢. LENGTH OF STAY IN Ib 


CITY OR TOWN (it pul 


in by the funeral 
land 2 should 


Y give street eddress) 


LOT RIA__ | 


(if pot in hospi 


3, NAME OF 


ESIDENCE) (Where deceased lived, H institution: R, 
b, COUNTY 


4 


AT is 7 


@. 1S RESIDENCE 


ON A FARM? 
YES 


19 63 


went, within 72 hours after death. 


rorking lite 


ven if ratired) | 


1 MLL 
Putts 


R'S 


ding physician and completely 


geve rise to immedi 


couse 


(Yon nes oPankown) | Wylaaivewersrdatnstserie 
¢ 18. CAUSE OF DEATH {Enter only one cause per line for vo {b), and (c).) 
3 PART OFATI@weDiATE cause) ARTERIOSCLEROTIC HEART DISEASE. 
: ee 'y_ CARDIOVASCULAR DISEASE 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Give 


injury in Pert | of Pert Il of item 1B.) 


‘CTOR: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased slivg cima 9/18/63... 


21. I certify that (1) (this hospital) attended the deceased from... Of) 8/63... 


. and that death occurred 


201. (City or town) 


£ 

2 

2 (2), stoting the underlying {PVT GENERALIZED ARTERIOSCLEROSIS 

© cause lest, (ce) 

5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 

é ) a 

om We 

g 3 b _ADVANCED SENILITY 

Be 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i 

e & | OR CONTRIBUTING [] CAUSE OF DEATH 

dq & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
a fi ee While __Not While _ | fectory, street, office bldg., etc.) 

z : Bi é at work [-] at work [_] | 

4 

2 


je, oe 
ou. | ; th NAME 
COU - 
16. SOCIAL SECURITY NO. i] 7% I ‘ORM. ‘, 
-La-1Y- ~6rvI Mo Mis 
= il ¥ 


a suc DA GLO3 
mK: AK Per hate Mb Pandiion ne 


5 First idle ‘Dey 
DECEASED OF 

i (iesreria) JOHN BLACK DEATH September 19 

§ 5 SKY & COL RACE) 7. MARRIED [] NEVEy/MARRIED [] | 8: DAJE OF OP 9. AGE fin geen RNOBULNEAR 

5 wivoweg 4 ‘DIVORCED V//Ay a ot me 2g 

ry [RB ARPA Z ON (Civ kind of work | 10b, KIND OF BUSINESS OR INDUSTOA | 11. AiRTHBLACE € 7S Lbs 


Tf UNDER 24 HRS. 


oe 


12, CITIZEN OF V ade~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2Q- 


S AUTOPSY 
PERFORMED? 


Yes O xo 


(County) 


(Stete) 


wa, that (1) (we) last 
date stated above. 


22a. SIGNATURE 


_yim 
23b. 


ape ON, 9 


es cri 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO FUNERAL 


ATTENDING MED, STAFF 
> 
; SHA ait — _mp. | PHYS. Je] pinecror [] pHys. [] 
| 22¢. PHYSICIAD 3 22¢, ADDRESS 
NAMEAType) 


22b. DATE 
SIGNED 


9/19/63 


Box._54 RD.#2, es teryinat.. 


TO HOSPITAL © 
death, Page 4 


VR AIS (4) 
ISM 7-62 


Se. REC’D BY REGISTRAR 


JoanSEP 24 196 


Se REGISTRAR’: 7 si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


NP. 
27957" CERTIFICATE OF DEATH Bay 


1 Ce ee rem - 2. USUAL RESIDENCE (Where deceased lived, IF inslitution: Residence before edmission) 
o a. STA b. COUNTY 
Carro 11 . MARYLAND ary ‘Land Garrett Vv 


mits, write RURAL and give nearest town) 


B. CITY OR Ti WN (if outside corporate limits, “| ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corpors 


write RURAL and give nearest town) 


Sykesville 26 days Grantsville, jae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
S ALG feed STATE Hosp. | None mS Ci 
. NAME OF » 4 iste ae Middle Lest 7. DATE Month ‘Dey Year 
DECEASED or 
Vivrefer, pet GEORGE IEWIS BOWERS DEATH September 3 19 63 
a] 5.) SEX ~ |6. COLOR OR RACE| 7, r: MARRI 8. DATE OF BIRTH . 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED $€} NEVER MARRIED [_] fox! binhdey). |-qiociee] bese |" Hous] Mim 
Male te wipoweD [~] _oivorceo [7] | Qe] ):—77 yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


>) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat. 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘CTOR: After this certificate has been signed by the attending physician and completely, 
be filed with the State Dept. o! 


be retained by the hospital or attending physician. 


death. Page 4 
director, page 3 shoul 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Laborer __ \ -— ‘a | Maryland =; lr Wael. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Bowers | Mary Between B Kon DWAR 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT R ds Address 
(Yes, no, of unkown) | lifyes givewarordates of service) | ecor 
No None _ | Springfield State Hospital _ = ae ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a “Y INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEAT MEDIATE CAUSE fal___ PB tonche pasimen reed Z ft dnp lice aly f 


DUE TO 


Conditions, if any, which (bo) AS Le VD = CH.F |_fea wel, 


gave rise to immediate cause 
(2), stoting the underlying f° DUETO 
cause last, 


(e) Seas _# 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


z 19. WAS AUTOPSY 
2 i PERFORMED? 

=| C opie. brain gyndrome associated with cerebral arteriosclerosis with | ,,, T] No 
S chotic reaction, ee - hie. ie ee aS eee 
| 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) (State) 

oy exis, Shen While __ Not While factory, street, office bldg., ete.) | 

= iy 0 et work ‘at work ! 


3 ty. Pisces esd 2.2, that (I) (we) last 
saw the deceased alive on Fg e causes and on the date stated above. 
= 22b, DATE 


226. SIGNATURE = 


22c, PHYSICIAN'S 


NAME (Type) ; = " ‘i i Springfie 
Sonmez, 


wi ME OF METERY OR CREMATORY 23d. LOCATION (City, te: ‘or county) (State) 
Ew HAS t TILL Cs icin q Mo 
Al 


DJ "y 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaSEP 9 a 
¥ ¢ 


23e. BURIAL, CREMATION, | 2: 


Zab. PATE THEREO 
PVAL (Specify) 9 (e3 
Qirectprys sicnATuRE 


-_- 


@. 24 hours 


t, within 72 hours after deaths 


The law requires that the death certificate be executed 
ding phy: 


jal or attending physician. 
ate has been signed by the atten 


s the burial-transit permit. 
to burial, cremation, or removal, and 


S 


\ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


352 sean upsagGERTIFIGATE OF DEATH 11351 


.| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission} 
a. COUNTY b. COUNTY 


* STATE Cony and 5 é 


Carroll Me? Si." ___MARYLAND | 
b, (ari Te teue {if outsida ee ig | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporata limits, write RURAL and give nearest town} 
wi ee : 5 
iar SPRSSyT TS 2hy 9m 2hd Baltimore City 


aed is RESIDENCE 


d. rae OF Bea cr merrurieN Went in ‘pete pe streat address) | [~~ d, STREET ADDRESS 
ringfie ate Hospi ON Ae 

= P E: : Pp , | 3216 Foster Ave yes |] Nok] 
'3. NAME OF “First Middle > ae DATE ~~ Month “Day Year 

DECEASED . 

(Type or print John Martin Brandt DEATH 9 19 63 
5. SEX | 6. COLOR OR RACE] 7_ MARRIED [] NEVER MARRIED fo] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| I UNDER 24 HRS. 

it mare last bithdey) [Months] Days | Hours 

male white wipowe [] _pivorceo | 5/5/15 yn. | ie 


MU. BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


ever gainfully enploye é Baltimore City, Maryland USA 
‘| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 74 =" 
Martin Brandt Anna Evpre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a is 


(Yes, no, or unkown) 
unknown : . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 


(lfyesgivewarordatesofservice) 


Hospital records 


INTERVAL BETWEEN 


OM ND REATH 
PART I. DEATH WAS CAUSED BY: = 
MMGoAn cnistiy Acute Cardiac Failure ‘ : peelban 
DUE TO 
Conditions, if any, which w__ Arteriosclerotie coronary disease years 
ise to immediate cause CS ee ees. | eae i S | 
DUE TO 


19 tha underlying 


couse Inst. / 


{c) 


cz BAT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pene re ara TO THE,TERMINAL Pree CONDITION GIVEN IN PART 1s)| 19. WAS AUTOPSY 
»|o| Schizophrenia, paranol efective in 3 pulmon PERFORMED? 
Olgs : s yes [] no [J 

i] 208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW NOR OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) -- 

z 2De. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

fa Hour a.m. While __ Not While factory, street, office bldg. yt H 

*h * ie re work [_] at work -- ' 


- 1 certify that 48 (this hospital) attended the deceased from. , 19.03 that 2) (we) last 


bis P 
“i 19. §3. ., and that death Bees Be 230K, trom ih causes and on the date stated above. 
22b. DATE 


9-30-63 SIGNED 


saw the deceased alive on..........22 


228. SIGNAJURE 
ete < ATTENDING. 
. mop. | PHYS. =] 
PHYSICIAN'S: = r A 22d. ADDRESS 


pe ee peritfppis, ware ee Springfield State Hospital 


MED. STAFF 
DIRECTOR [_] PHYS. [HE 


22. 


a 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[ 
VR AIS (4) 
20M 5-63 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Hic (Stata) 


J0--2- &3,| SACRED HEReT CEM, Wot German Hice [fo,, MD, 


24, FUNERAL DIRECTO} ; ‘By ia aa “E =ASPeRn AVE ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
decal’ BAL T0., 24, MD ex CT 2 1364 pobovbag Veedgte 


‘238. BURIAL, CREMATION, 
REMOVAL | "BURIAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11359 ___ CERTIFICATE OF DEATH 41354 


ez 
a3 1. PLRGE OF DEATE = 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Ke idanca before admission} 
25 is ee, Z a. STAI Ue b. COUNTY 
BNE vt MARYLAND “ile an pam fo ae a e Ltt. 
~2aE b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (ff outsida corporal limits, writ 
Bas ite RURAL and givameerast town) 
2-5 668 

d. NAME OF HOSPITAL OR INSTITUTION (if not | me give street address) ~) a. 1S RESIDENCE 
: ON A FARM? 
hs ac aes yes [-] No[_] 


; NAME OF First Middl GR ne DATE Month Day Yaar * 
ASED 
(Type or print) aj — E M 4) [vr y Has RIK SEATH nf af aE 19 6 3 
5. SEX ~-|6, COLOR OR RACE/7. MarrieD [I] NEVER MARRIED [7] B. DATE OF BIRTH “19. IF UNDER t YEAR| IF UNDER 24 HRS. 
_— “Months! Days Min. 
yw WIDOWED q DIVORCED [_] | q I~ 19 thle | 
Oa. USUAL OCCUPATION (Give kind of work | K s 
dona during Te apy? life, ayen if ratired) | Ha 3 | Ud 


F BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 
13. FATHER’S NAME 4. “MOTHER'S MAIDEN NAME 


(beer CUM 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 17, INFORMANT he 0 py, 


(Yas, no, or iain 2 /s~ fies 2 763 ies et) EY K 


18, CRUSE OF DEATH [Enter only 


cause par lina for (a), (b), and (c),). 
PART I, DEATH WAS CAUSED BY: i . Geotail 
IMMEDIATE CAUSE (3) CZ. So ie eae = = 
. : 
/ 6 7 xX DUE TO 


Conditions, if an (be). 
gave risa to imme. 

{a}, stating tha underlying (UE TO 
causa last. {e) 


AGE (In years 
Ref § hday) 


(Ae 


ind completely 


Then please remove carbon papers. 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ee 


tate, or foreign country) | 


, and in any event, within 72 hou 


hicern YY, 


) INTERVAL BETWEEN 
ONSET AND DEATH 


jan. 


After this certificate has been signed by the attending physician a! 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal 


PART HI. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED?. 


ves [] No Dat 


to buri 


ior 


20a. ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Homa, farm, | 201. (City or town} (County) (Stata) 
Hour a.m. 
p.m, 


factory, straet, office bldg., ate.) | 
21. 0 certify that {I) (this hospital) sh yd the di Ae. from....%.. (A _ rar 2, that (I) (we) last 
saw the deceased alive on.. manos ‘3 call Todos “, and that death occured foo, from tits, catises and on the date stated above, 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending phys 


CTOR: 
Id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
es 22b. DATE 
@: 22a. SIGNATURE oa ao Henn MED. STA IGNED 
ef Lf, f s ¥ 2 s¢ AD: oe DIRECTOR Oo pays, oO AM fb < 
o 

® a 22c. PHYSICIAN’S 22d. ADDI "A 
sie || MEGS WB, Cafe tA toy, we. 

me = = oF SE Ae 5B eee 
est = 3 23a. BURIAL, CREMATION, 23b. DATE yak “| 23e. 'Y- OF ees COR CREM. Cz 23d. LOCATION (City, town or county) State) 
$65 PScer a qT- [4-6 A a f 
as (4) Te RECTOR'S SIG) JATURE Af 25a. REC‘D BY REGISTRAR | 25b. foverlaa ludge S SIGNATURE 
15M 9/60 Lofton 1 _ ae 7 

‘ - SEP179 fChevrlea Actgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 36 0 oe cba sla OF DEATH 11352 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206¢. PLACE OF INJURY (Home, ferm, 
Hour a.m, While Not While | fectory, sireel, office bids 
19 Jet work [_] ot work [_] | ' 


20F. (City er town) ~~ (County) (Siete) 


MEDICAL CERTIFICATION 


P. 


retained by the hospital or attending physician. 


TOR: After this certificate has been 


PL) hat (1) (we) last 
the causes and on the dale slaled above. 


certify that (I) (this hospital) atlended the deceased from. 


saw the deceased alive on. 


220. SIGNATURE 3 < ¥s 22b. DATE 
SST ow per: mez a, N, EU aka MED: oe q stat xi gull -63_ SIGNED 
|22¢. PHYSICIAN'S pa , | 22d. ADDRESS Springfield State bea . 


NAME (Type) 


2 


and thal death occurred al 


ould be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2 


Adnan Sonmez, M.D, ___| Sykesville, Maryland insu: 


234, Fail: tas Sin town or county} (Stete) 


A, pf 
GISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
beni 


2 ae ssh! 


death. Page 4 


TO FUNERAL 


director, page 3 


23b. DATE THEREOF y NAME, OF CEMETERY OR Rb 


ts /4- 4 


shot 5 


5 32 
26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If insiilulion Residence before admission) 
s §2 a. COUNTY es TE b. COUNTY rN 
” o \ 
5 eas Carroll * MARYLAND _ “16 ryland Hentgomery 
= =u b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY AEs TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ae ty io write RURAL and give nearest town) y “/ > 
A cng Sykesville Byrs 25mo.19dae College Pari ei) A= ee HO. 
£ r / c 4. NAME OF HOSPITAL OR INSTITUTION lif nol in hospitel, give sires! address) "|| d. STREET ADDRESS «1S RESIDENCE 
= or 
abr et _Sprinefield State Hospital |_ 720 Bowdoin Avenue __| v5 [7] Nose) 
3 3 Sn 3.  ECEReae First Middla Lest 4 sie Month Dey Yeer 
3 SSN 
g pat yeeereim) = ROBERT WRIGHT CAIRNS | ExT Septerber 10, 1963 
6 23s 5. SEX 6. COLOR OR RACE|7, ARRiED [_] NEVER MARRIED | 8. DATE OF BIRTH os peer iF soit YEAR roe 24 HRS. 
Mont Min. 

@ eS Mele White wivowed [7] _—vivorcen PX 6=7-01 be Valeo ee i x 
3 8 g Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY “Vi, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e ‘3 ° urre durin: "othe rorking Jif ren if ae | | 
= 3b: Gperat oH: ee | Scotland |U.SA. (Naturaliz 
i Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ =“—a = i 
= og 
3 £8y Alexander Cairns | Jesse Wright 
© BS 6 a WAS peer tha iN U.S. te Beg ates FTSBI SL Li NO| 17. INFORMANT Records _ “s eld ‘State Ho al 
£ #38 fes, no, or unkown} | (Ifyasgivewerordetes ofsarvice) Dash Le ospi ta. 
ie iio None __ Sykesville, Maryland ”P nef ge Se 
= < 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 
aes) PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
=: 38 IMMEDIATE CAUSE (co) Terminal stage of carcinoma |—Menths 
fan 2 DUE TO 
z £ ; which (b). = 
=A cause 
«= {a}, stating the underlying pT 

causa lest, i (e) 
zg PART Il, OTHER SIGNIFICANT CONDITION: IBU ‘BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION. GIVEN IN PART 1(e)| 19. Werte 
3 Acute brain syndrome associated with -dledhol intoxication ves [] No [ 
= 
n wi eS 
z 
o 
a 
a 
a 
By 
G 
< 
ra 
° 
a 
= 
H 
5 
Be 
n 
co) 
a 
° 
= 


|2Se, REC'D 
VR AIS (4) 
1SM 7-62 


in by the funeral 
Is 1 and 2 should 


ours after death, 


ers. 


id completely, 
in 7. 


fan ani 


ician. 


‘CTOR: After this certificate has been signed by the attending physici 


[-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wiffii 


s 
a 
5 
Q 
£ 
x 
nN 
a3 
= 
= 
md 
2 
4 
Fy 
3 
. 2 
8 
2 
3 | 
5 
= 
4 
3 
J 
= 
2 
3 
= 
2 
3 
i 
3 
Fe 


be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial 


death, Page 4 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1136. it CERTIFICATE OF DEATH 11353 


1. PLACEOF DEATH —t«~*s "|| 2. USUAL RESIDENCE (Where decessod lived, It institution: Residence bofore edmission) 
a. COUNTY s, STATE b. COUNTY 
Carroll 22 MARYLAND | Ma: ry land _ Baltimore City 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . ah ‘OR TOWN (if outside corporate limits, write RURAL end give ae Town) 
writa RURAL and give nearest town) 


Syke sville le mos. 1 day || Baltimore _ : : ae, 


-< a ee 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in n hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


|__ Springfield State Hospital | 5405 Nelson Ave. E ves] No Bd 


3. NAME OF First “Middle Last | 4. DATE Month Day Yer 
DECEASED 


or 

| Tyee or ron DAVID NN COHEN DEATH = September 10 _19 63 

5. SEX 6. COLOR OR RACE| 7 MARRIED BK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
a U ge isbirthdey) lee] Days | Hours Min. 


Male White wioowe[] _pivorceo[]| September 1, 189 69 yrs. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & “State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Supervisor - retired _ > Maryland ___ U.S.A. ___ 


THER'S NAME | 14. MOTHER’S MAIDEN NAME 


Isaac Cohen | Rachel (unk.) a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetes of service)! 


| Unk, 1219-05-6327 | Records, Springfield State Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) VAL BETWEEN 
ONSET A peas 


PARTI: DEATH MeDIATE Cause o) __ Cerebral thrombosis ani a fon 
\ DUE TO 
Conditions, if eny. which Generalized arteriosclerosis | Years _ 


ing the underlying 
couse lest. 


Gee i aie eet a Se CONTRIBUTING TO, DEATH BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tle) 19. ‘WAS AUTOPSY 


pare ae RS int rome associated with cerebral arteriosclerosis, ects | | vs tro i 


‘Oe. econ WAS UNDERLYING [] ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in n Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (Stele) 
Heard an While Not While fectory, street, office bldg., etc.) | 
Ene 19 at work ei work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from... 2.2... PALO wy W9..c00, that (I) (we) last 


saw the deceased alive 07 DNB 3 cA occcsone and that death occurred at 2 3Q,, im ie causes and on the date stated above. 
ee % = 2b. DATE 


22e. SIGNALURE 
Agusta, het Cun tee St eS 


Ee sen) hm Agustin del Campo, ieee Springfield State Hospital 


Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, CEMETERY OR “CREMATORY 23d, LOCATION (City, town or county) (Stete) 
R 


OVAL (Specify) ¢ 6 = | RoecLa Le /L see 
? Le Jey 7 4 3 w bE, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Met: 
SE 103 Guba DATS ED 11196 jf isalte Nadas. 
5 ; UV 


\y 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF + as RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11362 _ __CERTIFICATE OF DEATH 11354 


—\ 
> 


ez 
s Fj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissio: 
24 _ a, COUNTY *f STATE b. COUNTY 
gNe Carroll MARYLAND Maryland _ Baltimore City 
ee $ b, CITY OR TOWN [if outside corporele bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ‘outside corporete limits, write RURAL end give cane town) 
Bas write RURAL and give nearest town) 
s73 _|_ Sykesville 5mos. 18dys.'| Baltimore 5 | 7 
©: . d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS e. Bear 
1a ? 
- Springfield State Hospital ‘ 6808 Williamson Ave. __| ves] No. 
aS 3. NAME OF First Middle Lest 4 BATE Meath ‘Dey ‘Yer 
Rg DECEASED | 
ae ge Ean HENRY NN COHEN | BEarH September 17 19 63 
5 3 5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [-] 8. DATEOFBIRTH e faa rere IF UNDER 1 YEAR| _ IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours | Min. 
Male White | woowo[] owvoreo[]| Mareh 28, 190) yr. | 
10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Grocery business - self-employed _ | Maryland _ US k 
13. FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 
(First name unk.) Cohen a: ' ‘Ses aX 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yer, no, or unkown} 


No 


(Ifyes give warordatesof service) 


~T INTERVAL BETWEEN 


Oe al! tude, 18-05-1808 — | Records, Springfield State Hospital 
18, CAUSE OP DEATH [Enter only one cause per line for (2), (b), end (c).. 
PART I. DEATH WAS CAUSED BY, 


ONSET AND DEATH 


h prior to burial, cremation, or removal, and in any 9 


ie 

s 

3 

g IMMEDIATE CAUSE (e) Hepatic coma_ bl _|Weeks— 

2 j 

im é DUE TO 

a 

£ Conditions, if eny, which «) Cirrhosis of the liver |_ Months 
z geve rise to immediate cause 

2 {a), stating the underlying ( DUETO 

5 soute laste te) SS ee 

~ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 2|/CBS assoc. with cerebral arteriosclerosis with neurotic reaction. festtalh Noth 
8 5|Depressive reaction. .. 7 : ps 2. * _L Ss ENO EA 
=e = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or bart Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 201. (Cily or town) {County} (Stet) 
3 5 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 

ts = ae 9 et work ef work 1 

z 


‘CTOR: After this certificate has been signed by the altending physician and completely, 


jould be detached for use as the burial-transit permit. Then please remove 


BB ny 


3 saw the deceased alive on. BZ err, 19........, and that death occurred at’ 
= 22s. SIGNATURE -- 22b. DATE 
& ATTENDING MED. STAFF SIGNED 
SAS ee 2m ax > Mo. (1 omector [} PHYs. fxd 9=18-63 
22c. PHYSICIAN'S 7 y = a 


226. ADDRESS pee sen ea 


NAME (Type) 


Adnan Sonmez, M. D. 


be filed with the State Dept. of Heall! 


death. Page 4 


TO FUNERAL 


director, page 3 


23a. Ray REAL ON: 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘city, town or San (Stet 
RIAL \ 9/18/63 lOHR_KNESSETH ISRAEL ANSHE MD. 
VR AIS (4j\° 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SFARD 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wsu 762 X | SOL LEVINSON & BROS., INC. 6010 REIST. RO. loa DEP 23 1963 fkerbeg Sedan. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RA M 113563 CERTIFICATE OF DEATH 


11395 


5 Reg. Dist.No.- 
3 ne 1. SreOUNTY op 2. eee Eee (Where deceased lived. If institution Residence befare admission) 
Sa 9. ©. STA b. COUNTY 
MARYLAND /. 
fe ie ar wv reel, : 
b. CITY OR TOWN [if outside corporate limits, write [c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


RYRAL ond give negrest town) 
{7 7 > 

d NAME OF HOSPITAL {If nop in hospitol, give street oddress 
OR oe 


funeral 
uld be fi 


WS Jruce| 


‘d. STREET ABORESS e. IS RESIDENCE 
ON A FARM? 


es 
Ey 


Ah AVC. 


LOT ilo db. PLe oe og Yes [] NO 
5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
3 (Type or prin!) Tay. ee Seek Pete AH, . | DEATH Septendev /? 16.3 
é 5. SEX 6. oa OR RACE | 7. MARRIE! NEVER MARRIED = ATE OF BIRTH 9. portleest runoe LEAR uno 2a HRS 
" ont in. 
Ms Le |wivoweo mm ovorceo | AP PAI 1K, (402. was s] Days | Hours] Mi 


th 
Ll 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rae, ASA: 


durjag most of warking life, even it retired) 


10a, USUAL OCCUPATION (Give kind of work done! 10b. Jee - BUSINESS OR INDUSTRY 


‘14. MOTHER'S MAIDEN NAME 
oban he Gppsss waits a Seid 1b 


15. WAS DECEASED EVER £64 U. S. ARMED. CES? |16. SOCIAL SECURITY NO. INI we Address 


(Yes, no, oF unknown) (F yes, give war or dates of service) 


LY? Lb-0 1-695 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond-(p)-] 


INTERVAL BETWEEN 
pe ID DEATH 


PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} DOM IM 
Lf ) DUE TO 
Conditions, if any, (which SE EI P-L: pas 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


wT 
3 
s 
5 
° 
2 
« 
g 
< 
= 
= 
i 
S 
: 
rf 
se 
Eo gave rise ta immediate 
gc cause (0), stating the under. ( DUE bs 
e%-9 lying couse lost. ( 
Sceue BALE Tea et (<) 
Bess i a Part Il. OTHERSIGNIFICANT CONDITION = ONTRIBUTING TO DEATH BUT NOYEYATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
BS o = P- 
4 FA s 5 2 - : yes] NO 
Past 5 Suh, (eed 
PO 85 © [200. ACCIDENT WXS UNDERLYING f']__ | 20b. DESCRIBE HOW JIgAIRY OCCURRED. {Enter nature of injury in Port I or Part Il of item 1B.) 
oe & | OR CONTRIBUTING L) CAUSE OF DEATH 
Begs G CF EITHER, NOTIFY MEDICAL EXAMINER) oo =a = 
tes & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, [20 {City or town) (County) (State) 
5° es 3 Gur tie While Notahile foctory, street, office bldg., etc.) ! 
si2§ g pm — 19 Jat worl ot work | a ae 
a5e8 7 
5 Rs 21. | certifythat, | ottended the deceased from. Meee st , 1920s; Ic: fe bLo, ee a ‘ 198 Fhat | lost saw the deceased 
2235 : 7 
$3 alive on GES a 7 G7, ond thet deoth occurred atZ@_— 4M, fram the causes and on the date stated obove. 
® 3 3 7 ADDRESS (Street, city or town, state) DATE SIGNED 
fe ACTUAL 7 
pees SIGNATYR en Uy 1, pox / Sef a Ae ar % “46.3 
pa ms aN : 
s2005 
ee es <tEb aL aes aa 
mee 0 ee es ee SE ee ee ee eee SSS 
BEoO'D URIAL_AEMATION, (ei DATE THEREOF Zc. NAME OF ge oe ‘OR CREMATOR 724. ie? IN (City, town, or county; taje) 
>5 ot nova Bog — 23-196. Wi: 
Eo at £4 B4 
be do. REC'D BY REGISTRAR | 24b. fig ee fro bags 


< 
& 
= 
a 


ADDRESS: Ce. { ed 


oad EP 23 196 


a 
= 
2 
= 
3 
3 


Mes Wedatoen. DIRECTOR’ wm Sl tuk 


s 
= 
a 
» 
£ 
= 
3 
es 
~ 
a“ 
= 
cS, 
Ea 
: 
‘3 
5 
3 
3 
4 
Cy 
© 
a 
2 
rd 
a 
= 
§ 
8 
33 
3 
e 
= 
a 
oe 


€ 
6 


be 


S 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


retained by the hospital or attending ph 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


death, Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF EAE: RESERIESS AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eek Ry. 


gal} oe OF DEATH 11357 


1 


ez £2. 
23 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmissién) 
25 Be e. STATI b. COUNTY 
2a Carroll J MARYLAND Maryland ; r ; 
me b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba write RURAL end give nearest town) 217 
zo Rural - Sykesville 8Y 3M, 23 D Baltimore City VO 
e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a REET ADDRESS 3 2 TS RESIDENCE 
ON 
3 Springfield State Hospital , | 700 Cathedral street ___| ves LJ No Py 
NAME O: First Middle ‘Lost 4. DATE “Month Oey erm 
DECEASED or 
Tyee wa IDA NUSBAUM CURLETT DEATH 9 18 19 63 
px |. COLORORRACE|7, maprieD [—] NEVER MARRIEL 8. DATE OF BIRTH ~]9._ AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
Oo Gd | | Bag” maa Deys | Hours | Min. 
Caucas. wipowe [-] _pivorceo [_] 11/3 30/74, Po OF yn. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


. Manager al -- + Maryland 2A ere 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis G. Curlett Mary Allen Curlett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANTMRS, JANE BULL Adds PURNELUE OR- 


{Ves, no, or unkown) | (Ifyesgivawarordetes of service] Record, Springfield State Hospitel, Sykesville 


= u —_ an 
18. CAUSE OF DEATH [Enter onfy ona cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 


it. Then please remove carbon papers: 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ONSET AND DEATH 
PART I. Ss 's 
veaiMoiar cause) Heart failure : $ | days ™ 
f DUE TO 
Conditions, if ony. which » Caleareous mitral stenosis |menths 
geve rise to immediete cause Rieke 


ting the underlying 


fe) _ —_—— = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Teer 


re 
12 a Te ORMED? 
-/|5| Chronic Brain Syndrome associated with cerebral arteriosclerosis — ves Eq No LJ 
& [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture ot injury in Pert | or Port Wl af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x : ma 7s.¢ 3 
% | 0c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Howat While Not While | factory, street, office bldg., ete.) | | 
Fe ope ry ‘et work et work | a ' 
21. 1 certify that (I) (this hospital) attended the deceased from..2/. WB: cc tor , Pas, that (1) (we) last 
saw the deceased alive ol aah Mt 63 and that death occurred aft Lou, FMADGE causes. saat on the date stated above. 


ould be detached for use as the burial-transit permi 


be filed with the State Dept. of 


22a. SIGNATURE 22b. DATE 


gegen cl. Sf. , Bib Mo. ws _BineéroR Oo awe, Be a 9/128783 


ICIAN’S 22d. ADDRESS” 
ee Agustin de del Campo, MD- ringfie 


23e, NAME OF CEMETERY OR CREMATORY — 


23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


23b. DATE THEREOF 


director, page 3 


| | }BURIA L 9-21-63 |DRuip Riper cemeTARY BalTMmMorrit,Mp. 
VR AIS. (4)\|oh- | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC REGIS § REG | ami hae 
1SM 7-62 Af eae #hooliB TY bi GHTS Rue! oat Sep 2 ts 63 ae 


11364 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


my 1335 


PART I. DEATH WAS CAUSED BY: 


5s 82 “iis 
= 58 1. PLACE OF DEATH | 2. USUAL RESIDENCE per deceasad lived, if institution: Residenca belora admidsion) 
a £9 

eee 8, COUNTY a. STATE oop b. COUNTY t & 
gong Carmela)” MARYLAND We rarret vas 

2 tn 3 b. CITY OR TOWN [if outside corporate limits, ef ery ia STAY IN 1b c. CITY OR TOWN (If outtida corporate limits, writa RURAL and giva nearest town) 
ee ee write RURAL and giva nearest town) aS e A 

: 5 2 
Se? | | Sykesville i yra/ 7 Mloss.|| Giyaente’ 4 ae eo 
4 a 4d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
= ns 4 f Z " 7 | - ON A FARM? 
ES 3 Springfield State Hospital | P.O. Box #73, Rt. 1 ves Ex] No [J 
3 2s 3. NAME OF First Middle Last 4, DATE Month Day Yaar : 
53 San DECEASED a OF ya 
i a tT ne 

$ gee LA a _Arthur Gra nt CULLERS | DearH September 8, 19 63 

be 85s SEX 6. COLOR OR RACE} 7, maRRiED fr] NEVER MARRIED ol DATE OF BIRTH ~|9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ wes a last birthday) pg Days | Hours Min. 
ghelsie' male wiite wipow: [7] __bivorceD [] eLstaee | 63 ys. ‘Ee. 

B ges 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oa dona during most of working life, even il retirad) 

= 2 — Teo 

§ See Parmer’ 2 se Farming _ | Mathias, W. Va. ‘U.S.A. pe. 
3 ay a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

££ ag* | 

8 $32 Cornelius Cullers ul | Cora Foltz 5 =! 
e Pe 15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 s (Yes, no, or unkown) | {Ifyasgivewarordatasofsarvice) | & s . 4 7 
= oF ee 23458-2147 | Springfield State Hosp. R-cords, Sykesvi % 
£ # 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) _ BETWEEN 


RY. 
ONSET AND DEATH 


3 YL IMMEDIATE CAUSE (a) eA mame *s says a 
iS / DUE TO 

z Conditions, il any, which (b) _ —; 
ve gava rise to immediate causa 

= {a}, stating tha undarlying ( CUE TO ee! Artedicse fussis Veur 5 


causa last. 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attend 


jept. of Health prior to burial, cremation, or removal, 


E 
a 
* 
2 
£ 
3 
s 
3 
2 ~ — 
a = 1 ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN IN PART I(a)| 19. vee ee 
ZZ J RFO! ‘D? 
4 a Jie 
Bees S| CBS with cerebral arteriosclerosis without qualifying phrase. ves [] NO fd 
ral 3 = 20a. ACCIDENT WAS UNDERLYING [(} 20b. DESCRIBE HOW INJURY OCCURED, (Entar arti of injury in Part i ‘or Part II ol item 18.) 
i S | OR CONTRIBUTING [] CAUSE OF DEATH 
me ~~ ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) “{Stata) 
= ¥ 3S bairevenm While __ Not While factory, street, oflica bldg., etc.) | 
8 3 = pam, 19 jet work [_] at work [_] \ 
{=| 33 | Sanity that (I) (this hospital) attended the deceased from......47~9: 3 95 sg! Qe BOB ccccoe Woosees that (D) (we) last 
& 
32 saw the deceased alive o 6 , and that death occurred at ae 5g irom the causes and on the date stated above. 
ka pee ee ATTENDING MED. STAFF te SIGNED 
a £ oh a mp. | PHYS. DirREcTOR [7] PHYS. 92-63 
= 2 Se N 2c. PHYSIGIENS at a ~|22d. ADDRESS a hae <7 
as | NAME (Type) f ae I 
isle Adn8n ; | Springfield State Yo e9] 
g2pe2 23a. BURIAL, Gaaaient 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL ifeacin 
oA 
tous urial | 9/11/63 Fairveiw Ceneter Garrett Maryland 
ES [ FUNERAL DIRFCTOR’S SIGNATURE ADDRESS 25a. REC'D BY Te 19 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) A ) . ‘ SEP 16 1 
1m 7.62% | £2) : ‘Oakland, Marylandoan SEF 963 fe Lowboe Necctge. 
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DIVISION OF STATISTICA 


ii: 


366 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11258 


EES ATE CAUSE (e)___ 


{e), stating the underlying 


of ~O.2 v0 
Conditions, if any, which i 
geve rise to immediete cause 
DUE TO. 


“severe bronchitis, arteriosclerosis generalize 
patholgical fracture of the hip, (osteoporosis)  196@ _ 


s © * 
Se 1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o = =. COUNTY a, STATE b. COUNTY 
5 ee 0. ____arytanp || Maryland Carroll | ee. 
hee B. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
> et 
Saw! write RURAL and give neerest town) 
c 2g | Sykesville 5 years re ‘]Westminster 
= eS 4 ) | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ 4d, STREET ADDRESS o- 1S RESIDENCE 
= 4 A FAI 
2 wes | Pullen Nursing Home 4 | 196 E. Green St. 3 
£2 Zn ‘3. NAME OF First Middle lat "|e DATE F ‘Month “Day 
2 ask DECEASED 
ah aig elias Marhha Alice Ebau: DEATH 19 
= : psa 2 od ee ee Sept» 
3 ae g = 5. SEX "/6- COLOR OR RACE|7, manmieD [] NEVER MARRIED [] | ®- DATE OF ugh SAR eerenite ruse 2 He 
e ti urs in 
fo 2 Se female white | wwoowe [Xj  oivorceo[]|April e2, 1864 g ys. | “| = | 
gs « 2 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€£ 9 one during most of working life, even if retired) | 
8 28é housewife Carroll County, Maryland U.S.A. 
ee fc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ sae Daniel Hess Martha Alice 7? 
c a ae Ee, 2. 92 pier : 0S ae oe = = = 
° £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT address 
£ 328 (Yes, no, or unkown) | {Hyesgivewaror detesof service) : 19 - Green St. 
c+ © Q —— 2 
E28 = _i--__| Irvin H. Bbaugh Westminster, Maryland. 
= Se © cause per line for (e), (b), end (c).] ERVAL BETWEEN 
£3 res PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
5. 
Ef 
x 
& 
oe 
= 
i 


S 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


IECTOR: After this certificate has been signe 


ees ___ senility. _ 9-19-63 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
i. <a PERFORMED? 
YES No [] 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) “~ . se 

OB CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

Hour e.m. While Not While fectory, stree!, office bldg., ete.) | 
erat 19 et work [_] et work ! 


director, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


21. 1 certify that (I) (this hospital) attended the deceased from. , 19.....2, that (1) (we) last 
and that death occured at.J....PM, from the causes and on the date stated above. 
22b. DATE 
& ATTENDING ‘AFF SIGNED 
ats Mp. | PHYS. & BiReeroR CJ Pas, Pe 
os } N ~~ |'22d, ADDRESS ¥ oS ——- a | 
aw NAME" (Type} “ 
5 _|___”™_Howard_£,_Hall,_M,_D, ; Sykesville, Maryland 7 
= Za. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY @R=EREMAFORY 23d. LOCATION (City, town or county) (Siete) 
3 oO REMOVAL (Specify) 
4 burial _| 9/21/63. Carrollton Church of God Finksburg, RD Maryland 
VR AIS (4) ADDRESS 25e. "SE p REGI eas Sy REGS AR'S Be jar E 
15M 7/61 95 Willis Street 23 


DATE 


24 FUNERAL DIRECTOR’ 'S SIGNATURE 
i: ‘2 -Ale~gete, 


minster, —Mq 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


be 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 
TO FUNERAL 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been 


J 


id 


in by the funeral 


is 1 and 


within 72 hours after d 


carbon papers. 


ding physician and completely 


permit. Then please remove 


ined by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


YR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 11359 


2. COUNTY 


1, PLACE OF DEATH 


Gerrol| 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town) 


Sykesville 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Admission) 


). STATE b. COUNTY 
egg ihmeane || Maryland __ Montaome 
cc. LENGTH OF STAY IN Ib ce. CITY OR TOWN (lt ‘outside corporate limits, write RURAL end give neerest town) 


Imo. 1Gds Wheaton 


mat n q 
SoNAME Or 
DECEASED 
(Type or print) 


d. eg, OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS 


“7 e. IS RESIDENCE 
ON A FARM? 


dield State. Hospital { |arod Dawson Ave. ves [NO Bx 


First 


was bara 


Middle Lest | 4. DATE Month Day Yeer 


Helen Englebrake | Siam Sept 29 1943 


‘SEX 


temale 


~]6. COLOR OR RACE 


white 


7 MARRIED [Z| NEVER MARRIED [ ] 
wipowen [_] bivorceD [_] 


B. Ae ‘OF BIRTH % “AGE {In years | IF UNDER 1 YEA! 
last birthday} ig Deys | Hours | Min. 
L- AR- 1741 


Jam 


13. FATHER’S NAME 


done during most of working Sif 


. USUAL OCCUPATION (Give kind of work | 0b, 
hovsew vt ~e, 


, even if retired) 


M atthew Ml or hes 


. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County "& State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Own home _ SERReeN yan ia USA 
14. MOTHER'S aac NAM " 


ald Nl aacy Abn Reed 


iave) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar or dates of service) 


INFORMANT 


geve rise to imme 


cause last 


Conditions, if eny, which 


(9), steting the underlying 


(b)_ 
DUE TO 
(c) 


16. Os aloe NO. | 7. tle Address 3] Dawson A 4 

—- 2enr, ng rake if[ver in War 
none Deringhe se, miter % Siete S sik ene 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e) 


DUE TO co RO NAR 


DIA BETES 


RRUALICN BETWEEN 


ir 
Arter osc lerehe. Near? a) RS | veal -S 


oa aa VER?) OS GURGS 15 
ELLIT US Severe) eee: 


19. WAS AUTOPSY 


saw the deceased alive on.... 


21. | certify that (I) (this speineny atiended the deceased from. Bua. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te E 
a PEREORMED 

% YES no [] 

% |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) " a 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 e Fie 24 E 

& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm. | 201. (City or town) (County) (Stete) 

a Heiidtiiis While __ Not While tectory, street, office bidg., etc.) | 

2 ia 19 jet work [_] et work [_] | 1 


a er genie Beet 22 2 , 19.422 that (1) (we) last 
e ne 5nd lthat” desif’ Gccumadvaehery Nt nae the causes and on the dale stated above. 


IGNATURE 


7 PHYSICIAN’ 
NAME (Type) 


Eu 


1S awa . Dprnat 


22b, DATE 


ATTENDING MED STAFF SIGNED 
mo | PHYS. piRecTOR [_] PHYS. of Sept.a4 


22d. ADDRESS 


REMOVAL {Specify) 


‘23a, BURIAL, CREMATION, 


23b. DATE THEREOF 


10-163 


23d. LOCATION (City, lown or county) (Stete) 


Arlington, Virginia 


. NAME OF cemeTept © ‘OR CREMATORY 


Arlington Nat'l. 


"EEE RE 
Warner _E, Pui rey, [Res 


ADDRESS. ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


RCT 1 19631 fKortes 


Silver Spring, Md. 


03 


tela StateHoep., Su Lice te M4. 


s that the death certificate be executed within 24 hours after 


{ or attending physician. 


ed by the hospi 


‘CTOR: After thi 


jirector, page 3 should be detach 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and iry any event, within 72 hours after death. 


in 


be reta 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11368 __CERTIFICATE OF DEATH 11360 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


&, COUNTY ©. STATI pee 
Cyt MARYLAND _ bat 
b. CITY OR TOWN (if outside corporete limits, |e. ey) OF STAYIN 1b || c. CITYORT! fide eos. fimits, write RURAL and give nebrest town) 
write RURAL and give npares! town) Y = em eS 


ms 


nN 


in by the funeral 
3 1 and 2 should 


VZe- 2A 


> 


d. NAME,OF HOSPITAL OR INSTITUTION {if not in late give fee! eddress) EE RESS @. IS RESIDENCE 
y ON A FARM? 
F 4 yes [] No 
SHAME OF First Middle a 4. DATE “Month ~~ Year 
or , 
Rieeeroim PRAMS LéuiS FREY 44a! mare = SEPT Al yg G3 
3. SEX B, DATE OF BIRTH . 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 7. MARRIED [Zprever MARRIED ED last birthday) 


wibowep[] —_—iobivorceo [_] Fel 23 242 82 oe tia 


10a, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY. 1. BIRTHPLACE” {County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
= Calls, nd AE 
; 2 = r 4 ieee S MAIDEN NAME an 
IN U.S. ARMED roy ifs ont GECoRITY NO.) 17, | wet a Address . 
fes give wer or dotes obMarvice) 


Months| Days Hours Min. 


ician and completely, 


it. Then please remove carbon papers. 


v 


15. WAS DECEASED EV 
(Yes, no, or unkown} 
=e 


— 1? AS: 26/34 27aya Pubarets R 


TERVAL BETWEEN 


3 
sa 
a 
a 
Ag 
vv 
& 
ed 
rc) 
£ 
3E 1B. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c). pi Rae a A 
PART I. DEATH WAS CAUSED BY: LA ar ‘ 
ze IMMEDIATE CAUSE e)men Cts. WMGLETIVE H BEART 2 
es y 
Oe hee DUE TO 
ca bch 
ef Conditions, if eny, which wher Loser Leotle. CALD IQA SOLAR a0. Sagvk| Per wie 
3 s geve rise to immediete couse 
2a (2), eens underlying ( PUETO 
see cause lest. (e) . eee 
ne Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 19. WAS AUTOPSY 
ere at [5 ves LT] No 
:  —— pe ee — Ji ne a : = t 
fie = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Enter neture of injury in Pert I or Pert Il of item 1B.) 
‘ — 
2S & | OR CONTRIBUTING L] CAUSE OF DEATH 
=y G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City orfown) (County) (Stete} 
g aah ee While Not While | factory, street, office bldg. ote.j | 
* insin 19 ot work at work | H 


. | certify that (i) (this hospital) attended the degeased from... AMO 0 SZ. 5 195 GS, that (1) (we) last 


and that death occurred al 23M, from the causes va on the date stated above, 
- 22b, DATE 


Le ee a ae e Pen, Nadas mah ~ 


saw the deceased alive on. 


22e. Si MA xa} 
alAavwvr Wes Ne 


ej 4 ee 
mo | 22c. PHYSICIAN'S 22d. ADDRESS 

& { NAME (Type) IGE *<O be/ eas THUAL ya 

EB 23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY 1 Lm 23d, LOCATION (City, town ‘or county) (State) 

os OVAL .{Specity) 

z 1BL23, bite 
VR AIS (4) [x eS DIRECTOR'S Si TURE Letet peal, EC’D io) 34 “i we tals URE 

15M 7-62 ff 4 


2 Frey bn Sp Mba terccalee, fosSEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11365 CERTIFICATE OF DEATH 11361 


x 
amet 


—re 
2 
S 


7] —— SS = == 
S We peaneion DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmifsion) 
25 : 2. STATE b. COUNTY 
ong Carroll "MARYLAND _ : Md. : Balto. coe 
<0 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limils, write RURAL end give neares! town) 
ass write RURAL and give neeres! town) i 7 ) 
2-8 )|_ Westminster | Owings Mills ) en 
@: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) “d. STREET ADDRESS . 

” 

2 4 

3 Carroll County Gen. Hospt. 7 Pleasant Hill Road 

me 3. NAME OF First Middle last 4. DATE Month Day 

a DECENSED nor 

"@ oF print 
£ ve es Jonna L.——Gorsuch [| DEATH Sept. 23 19 63 
= 3. SEX 6, COLOR ORRACE|7. mapRieD LANEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR ote ELE 
jours in. 


TB ei 


Paes Deys 


Male White j{ wows ovorceo[-]| Auge h, 1890 
ioe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or 7 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
Western Maryland Railroad Maryland 
13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME a 
Louis E, Gorsuch | Alberta Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


16, SOCIAL SECURITY NO. 


No _ None |Mrs. Gertrude M. Gorsuch Owings Mills, Md, _ 
18. CAUSE OF DEATH {Enter oni ype for (e), (b), and (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “2 Sd ONSET AND DEATH 
IMMEDIATE CAUSE (e} tb ine ge te tie 2°52 >". 
H . DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse re rr 
{9), stating the underlying DUE TO BS 
cause best. (e) foe Va AAN Cg te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS G TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART i(e}) 19. WAS AUTOPSY 
= a Fest FORMED? 

3 

3 ep lictinn.: y Gin neche Sens hw ves [] No [4— 

& [2De. ACCIGENT WAS UNDERLYING []”) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

& [206 TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1, (City or town) “(Counly) —s«C Stee) 

a Hour a.m. While No! While | fectory, street, office bl dy 

= pias 19 jet work [_] et work [_] j 


retained by the hospital or attending physician. 
'CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


£6, J223, 10 ainafele dB. 19.C2.8 that (I) (we) last 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


, and that death occurred at/ ~q...M, from the causes and on the date stated above, 


22b. DATE 
es 


ATTENDING MED. STAFF 
mb. | PHYS. [“oirecror oO PHYS, rie SGT | {3 S Ieee 
| 22d. ADDRESS Pa 


a 
Sou $ Ans Hey Ze 


LA AC ST, GHEE TOV ST 


TO HOSPITAL © 
death. Page 4 
TO FUNERAL 


23e. ele eee 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAI pec: ¢ 
Burial Sept. 25,63 Druid Ridge Cemet Pikesville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a, REC’D BY REGISTRAR | 25b. folio 'S ba 
VR AIS (4) % - SEP 24 19 
15M 7-62 J. F, Eline & Sons Reisterstown, Md. DATE a bog Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy CERTIFICATE OF DEATH 11362 


16. SOCIAL SECURITY NO. j 17. INFORMANT Address 


"| WONE | RUSSELL BRIMES . WE. PSHM TER 


18. we OF DEATH [Enter ‘only one couse » per line for (e), (b), and (c).] 


Yes, no, of unl pie (Ifyes givewerordatesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY 2 =, oT 
f IMMEDIATE CAUSE (a) a: curl oy C4 Dw é da Remeries 
LO. DUE TO 

Conditions, if eny, which (b) 

geve risa to immediate couse 


- - 

5 vil 1. PLACE OF DEATH he ad ~)| 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Resi admission) 
a. 2s ee COUNTY e, STATE b. COUNTY 

3 ene LAK Role ‘ _ MARYLAND SIVARYVAWD CARROLL 

2 3093 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

~ Fas write RURAL and give neerest town) { g DA ‘Ss 

© S28 )§ | Westy ste Rk | 2% Poe NOT WEST MLN STEER. ae 
s S: 'd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | - STREET ADDRESS #15 RESIDENCE 
= i 

: LL Co GLWERAL ieee wees S7 vs EJ No 
3.2 on Baie First Middle Lest 4. DATE Month Day “Yeer 
S 2aonf = OF 

g Bae tween ESTER PHULIVE « CRIMES | MomSéP7 7 ed 
oe 38s 5. SEX 6. COLOR ORRACE|7. MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH j ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 yas last Can Months] Deys | Hours in. 
ae = wivowe [] Divorce [] JUNE 74) ALIS \S | 

3 45 TWOa. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR ‘abi | {i aaTACACE (County & State, or 6S eae | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) 

gE ie Sore PRINTING Co | MAPRYLBEWD YS p- ‘ 
= 13. 4 "S NAME | 14. MOTHER'S MAIDEN NAME 

3 HARVEY NETTIE feuTsov 

z 5. WAS DECEASED EVER IN U.S. Ke Og”) = 

aS 

= 

3 

3 

g 

z 

a4 

a 

[= 


(c)__ 


(2, stig the ondoiving mu Paves CO 4 eo EE PHRonm Bost 4 g tiga 
jOT 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "iN PART “ie)) 9. WAS AUTOPSY 
ane a PERFORME! 

E 

S ves [] NO 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor reture of injury in Part | or Pert Il of item 18.) r~ ee 

| OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF ERTHER, NOTIFY MEDICAL EXAMINER) 

=) - = = ea —— 

oS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 

a oie asia While Not While | fectory, street, office bldg., etc.) | 

= 19 et work { ] at work [_] | 


pt. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 
‘CTOR: Alter this certificate has been signed by the attending pl 


Should be detached for use as the burial-transit permit. Then please remove ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 2. W certify that (I) (this hospital) attended the deceased from... ELT: 19.fack 10... 28 T C¥,., 19.8, that (1) (we) last 
3 2 saw the deceased alive on. , and that death occurred aS EM, from ey causes wand on the date stated above. 
Al i} 
=e of = Ss mo. [PHYS [ar BIRECTOR 1 Pays. [] SELLY, Py: Z 
as Be e 22d, ADDRESS 
fae: JS onw Se BRS EY, png agg. wt MAN ST, wWwESTM wysTER 
é Bez \ 73a, BURIAL CREMATION, | 236, BATE THEREOF al NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 
Epes Rl ‘AL (Specit 
Boss Ng ft 3 MT Vig WwW YN10W BROCE ith 
Cee, Pie ICTOR’S SI ie ADDRESS - 250, REC'D BY REGISTRAR | 25b. BRIDE $ SIGNATURE 
a orca Uren. BERL 9 1963 folennlan Daye 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 3G CERTIFICATE OF DEATH 11263 
s {9 = — - 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: Residanca before admission) 
a 
e a 2. COUNTY STATE es ey ny va 
FH fog Carroll ae q i MARYLAND HEY yle nd altimore City 
= a 3 b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporata, ‘limits, writa RURAL and giva nearast town) 
~ BES writa RURAL and give naarest town) | 
SN ss Sykesville l7yrs.9mos.22da. Baltimore ~ Sas f 
a zg 3 a. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS ae a. PR igs 4 4 
ee A 
Gas 
e@ @ abe nefield State Hospital : 1022 East Baltimore Street yes [] No $f] 
s 2 Sn OF “First . oe ee Ls pena Month Day Year 
5 fon DECEASED 
g ES ae ne Peel, AMR, in NMI HAMMERS TONE BEATE September 20, 19 63 
Fs ‘a . SEX 6. COLOR OR RACE}7, MARRIED [-] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE (fm yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AS. ee. last bisthday) pea Days | Hours | Min. 
ae Female White wipowED pivorced [-] | Za8—95 yrs. 
8 5 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSFNESS OR INDUSTRY | 11. GIRTHPLACE (County & Stata, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 
= 4 3 done during most of working lifa, avan if retired) 
§ S8e Housewife _ sone | Georgia UsSehe ‘3 
es = Be 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a 
3 5 28 Henry Conkle Unknown 
o eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Records Address 
£ ae g (Yes, no, or unkown) | (ffyesgivawarordatesofsarvica) * 
3 28 Q) | 216-20-1393| Springfield State Hospital 
fen Hs 1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).) ‘ a 7 7 INTERVAL BETWEEN. 
goog. PART L, DEATH WAS CAUSED BY: ONSET AND DEATH 
sepee immeDiATE cause a) Arteriosclerotic heart disease , —s* Years 2S 
-¢ / ee ia, ———— 
eo 22 ay DUE TO 
2 5 A : 
ggi6 Sonsiices mit sey aware )|_Generalized arteriosclerosis == -|_ Yearg*.— _ 
Boas gave rise to Immediata cause 
ra 5 (a), stating the undarlying ( OVETO 
= aupeady ing! 
piete sause lost (c) 
sf s = ‘a PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMfNAL DISEASE CONDITION GIVEN IN PART Ia) 19. gee ey 
Ue hro c Brain Syndrome associated with presenile brain disease with ves [] No 6 
S pS vohotd c as ON. 1 a) a ee 
= ja. ACCIDENT WAS UNDERLYING []} 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Pact Il of itam 1B.) 
& | OF CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. Whila Not Whila factory, streat, office bldg., etc.) 
= 9 at work at work f 


that (1) (we) last 
rom the causes and on the date stated above. 


that {I} (this hospital) attended the deceased from. 


saw the deceased alive on, and that death occurred at 


22a, SIGNATURI 22b. DATE 
(Q2277 L fue Mi 2 MD wo|O"T] _oiteron C] HHS. GK] September 20,1805 


| 2c. PHYSICIAN'S 7d. co rin qeld state Hospital 
NAME. (7; 
Jr Octavio! Rugg Mite. 2 ||) Sykesville, Maryland 2. 
9 ae. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town or county) (Stade) 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as 


‘23a. BURIAL, CREMATION, S. DATE THEREOF 


REMOVAL (Spo¢jty) pol ee 


TO HOSPITAL : ATTENDING PHYSICIAN: The law re 


CARR ll Co. Md. 


25b. REGISTRAR’S SIGNATURE 
oe ee 2 


Ercedom Cemeter 


ADDRESS: 25a.) REC’D BY REGISTRAR 
uf ' 


paEP 20 1963 


VR AIS (4) ~ 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sy meee 2 Oe Item Sees O23 163 we 4 
Zo! 1. PLACE OF DEATH 2. RESIDENCE (Where docaosad livad, If institution: leddeeae betora admission) 
BS a. COUNTY f b. COUNTY alt 7 
Sie 2 ‘ MARYLAND | 
>~e8 b. CITY OR OWN (if outside corporata limits, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN) (If oufside corporate limits, writa RURAL ‘and hide ‘ndarbs 
ase , 4 it Lahd giva negtesf town) ZS omasd 
cm 
=-8 0) WAZ (Baltimore 6.Mae 
s F HOSPITAL OR INSTITUTION (if no! in hospital, give straat address) 4.5 1S RESIDENCE 
c | ON A FARM? 
Le arse Wome. Willow_Avenue [ves FE] Nog 
irst Middla E  =—~SC«CSMMorntthy Day Year 
S H sdegty eid 9 10 19 63 
ARRIEC 7) BDA ° ~_]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED MW ] E is a CADE RS 


2 a ee “Hours | Min. 


wiboweo [_] bivorceD [_] AE. ae oe. 
TOs. USUAL OCCUPATION (Giva kind of work ign country) | 12. CITIZEN OF WHAT COUNTRY? 
st o 


T0b. KIND OF Ress OR WNDYSTRY 1, BIRT ws eas & Sigte, or x : 
life, even if retired) | > 
ite Lip. ZS. 1. 
| 14, Pater es 


15. WAS DECEAS| Z EVER recon) U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. woul 7 Addrass 


, and in any event, within 72 hor 


he attending physician and complete! 
Then please remove carbon papers 


mp, | PHYS. Be] oirecror [] PHys. [(] ‘Os a0n85e <2 


22d. ADDRESS 


}22e. PHYSICIAN’ 
NAME (Type) 


page 


Sykesville, Maryland... he 


| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAEORY — 23d, LOCATION Le oe town or county) {Stata) 


(-/ 3-65. 


3 (Yas, no, vo (ltyesgive worordates of service] 
> 
rot a /S-/6-2/954 fel A (ate. - trygene,, 27°; 
ses 1B, CAUSE a DEATH [Enter only ona causa par lina for (a), (b), and (e).) “| INTERVAL BETWEEN 
SBEL ONSET AND DEATH 
e3a5 PART |, DEATH WAS CAUSED BY; fs 9 
2326 p, WyMEDIATE CAUSE (o}_ Arteriosclerotic heart disease | 
ae) 22 Ly Ve DUE TO 
fcfe ee . : 
S58 Coneigens i, sar rcee (b)____Coronary thrombosis, severe bronchitis | Feb. 63 _ 
$2 27s gava rise to immediate causa DUE TO 
=uaz (a), stating tha u 
2B F , 
so es causa last, )___ Arteriosclerosis generalized, chronic brain syndyone 9-10-63 
22a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£382 fo) SS PERFORMED? 
S2o5 < YES No [J 
3 Se Wht Ms 2s has a et tb =< Bris =— 
2525 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
ou 2c oe ‘ONTRIBUTING (] CAUSE OF DEATH 
S94 G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
> = = — 
fae?  |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 204. (City or town) (County) (State) 
3< £5 Fa Hoth bs Whila __ Net While factory, straat, office bldg., etc. M 
Bg = LAG 19 at work [] et work [_] 
2O88 21. 1 certify that (I) (this hospital) attended the deceased from 7968, to... Sapte..4Q4, 19.63 that (I) (we) last 
Zz 
Bu38 saw the deceased alive on. Se) 19.63. and that death occured atl 2AM, from the causes and on the date stated above. 
ig 22a. SIGNATURE wy f 7 | , 22b. DATE 
2 ATTENDING MED. STAFF SIGNED 
= 
= 
UZ 
2 
£ 


death. Page 


TO FUNERAL' 


2a eri CREMATION. 
REMQY AI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


| afiteta 


ADDRESS 


if 
VR AI5 (4) | 
15M 7/61 f 


aes ne 


in by the funeral ‘sy 


72 -O deat! 


s 1 and 2 


mpletel 
on \papers. 


transit permit. Then please remo; rb 


State Dept. of Health prior to burial, cremation, or removal, and in any 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic 


be 


e: 


3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
gah. + OF STA’ ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Si CERTIFICATE OF DEATH 11365 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
3, COUNTY a, STATE b. COUNTY 
Carroll _MARYLAND Md. a Balto. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) : 
Westminster Owings Mills 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS a e. Ss 
ONA 
Carroll County Hospital : 9812: Reisterstown Road _ __| ves] No #1 
he Le 5 ge wie: ‘Middie Last | 4. DATE Month ~ Day Yeer 
Or 
(Type or print) Laura Corinne Harman | DEATH Sept. 8 19 63 
5. SEX ~|6 COLOR OR RACE) 7, aRRiED PX] NEVER MARRIED |] | 8- DATE OF BIRTH ~_|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 | birthday) hs] Des Hi Min, 
Female White | wwowm[]  pworcf]| Oct 19, 1896 68 page ed *| | Bete in 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | Maryland USA 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDENNAME + : 
Nicholas Rineman Virginia Wilhelm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - ¥ 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice] m Z 
No 213-16-1106 Mr. Norman M. Harman Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (¢).) ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: l cae, c pssrane naan 
: IMMEDIATE CAUSE (0) /_ ETA STATIC KRO(M3M A ys || 59. ee 
joy A DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause = _ Fi 
(a), stating the underlying ( DUE TO 
pa (Lb (e) = _——_ pe 5 = 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuToRsy 
o SS PERFORMED? 
= 
a Ps : : ne yes [] NO [el — 
© ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
a Hetiea! eta While __ Not While factory, street, office bldg.. f 
2 ays 9 et work [_] et work j 
Zi. 1 certify that (I) (this hospital) attended the deceased trom. yAUt Lardy 19.BF 10.ar linn np 1922, that (I) (we) last 
saw the_deceased alive on. ET F , and that death occurred at £/n, from the causes and on the date stated above. 


22b. DATE 


J. (rb bee edition DM Saetes eee 


PHYSICIAN'S . 22d. ADDRESS 


2c. ; 
NAMES Uiseat NYA” io AAACSHEY 4p (014: UMA SE WEST MUSTER MD 


death, Page 4 
TO FUNERAL 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


15M 7-62 


VR AIS alk 


¥ 


23d. LOCATION (City, town or county) 


Finksburg, Md. 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Ee (Specify) 


urLal Sept.11, 1963 Evergreen Gardens 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F, Eline & Sons Reisterstown, Md, 


2Sa, REC'D BY REGISTRAR 5 REGISTRAR’S SIGNATURE 


vat EP aril: 196 pberteg 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 11374 CERTIFICATE OF DEATH keg. diet. No 11266 


1. PLACE OF DI a: etee ee (Where deceased lived. If institution: Residence before admission} 


0. COUNTY [ y cs b. COU! a 
0 / rd MARYLAND “turtle. 


4 
b. CITY OR TOWN (If outside cs eye limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn} 


le aes Fea Oe Ne 
,) ) d. a re (if not in ELE. give street addr: Be d. STREET ADDRESS. e. Sienceane 
/ i) op Mit Oto) Wa rss hep Morte - ves O) NOP, 


6 3. NAME OF First Middle Lost 4. DATE Yeor 
a DECEASED | DHES 
3 rerisvesn) Ss OFEVEL. Shah 2g] | Beare phen ve au wE6F 
S: 5. SEX 6. LOELE LE | 7. MARRII NEVER MARRIED [7] ; 8. DAT! be BIRTH a oS (In yes IF UNDER | YEAR| IF UNDER 24 HRS. 
fost bn Months] Doys | Haurs| Min, 
a whl [bares Divorced [) oo #/ LE IF 


11. BIRTHPLACE (State or foreign a 12, CITIZEN OF WHAT COUNTRY? 


1h arela wt Leste 
fas és Field. Zerg 


| WA‘ DERE SEDEYER, INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae Address 
as, 20, oF vaknown) (if yen; give war'or doves of service) /- 
ie (a l2~He fae. a 
18. CAUSE OF DEATH [Enter only ane cause per line, and {c}-) 
PART |. DEATH WAS CAUSED BY: 

i YOPE fie 2 oOgy Le? Fst. 
_f DUE TO 
Conditions, if ony, which less > (4 
gove rise to immediote 


10a. USUAL OCCUPATION (Give kind of work done rong Bao Bie Ws S OR INDUSTR’ 
during mosp af working life, even if retired) 


‘“ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


Then please remove carban papers. 


3 


igned by the ottending physician and campletely filled in 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 ~ 


EN 
°° 
2 
ow 
i 
¢ 
£ 
= 
me 
S 
Fe 
3 
ae 
Eo 
ge couse’ (a).xstatna thet wider ( Ue te 
g ig) lying cause lost. (c). 
fee LS 
Be5° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
SaEs g ae eo 
£258 5 — = a - yes] NO! 
Peas = 200. ACCIDENT WAS UNDERLYING-+)—-}20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
oo & ]OR CONTRIBUTING C1 cal Ise OF DEATH 
fggze oi © (IF EITHER, CAL EXAMINER) eed — 
Zotes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Caunty) (Stote) 
S5tas 3 Howth cea. While Me Gee factory, street, affice bldg., etc.) | 
pes ie 4 19 Not worl H = 
rest = 
eRees 
Zess5- - | certify.tha giiended the deceased framt Lal d epi bg ade Gy Bl Bhat I last saw the deceased 
a2<s yl bs 
Ze S = ae an_. and that d oan ent at G's’ f , fram the causes and an the date stated abave. 
= ®. % ADDRESS (Street, city or town, state) DAJE SIGNED 
<a ACTUAL 
ages SIGNATUR of ema 
25536 PHYSIC i, 
<o¢55 ; WA 9 A 
ee fs aie 
eoeis = » ogee 
= & 
$ ag ae | 20. aurip meter ofan Wb. Zac. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or count, (State) 
SS © ecify A 
= 
ae BORTAT. 9-27-63 Parkwood Cemetery Baltimore 
an 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS m| Wm.Cook-Towson,Inc.,1050 York Road,Towson 4 au eed ee 
iM 9/58 


uld 


in by the funeral 


is 1 and 


d completely, 
in any event, within 72 hours after de: 


cian ans 


hat the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phys’ 


Nat 


ATTENDING PHYSICIAN: The law requi 


be 


@ 


‘should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR 
director, page 3 


VR ATS (4) 
15M 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
11375 CERTIFICATE OF DEATH 367 
1 yoncror DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
CH RR ORE are MARYLAND r, ay) AR i AV On wii CARR OLL 


b. CITY OR ro PE outside sie e limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerast town) 
write ond give neor / ; j 
west ain bm Om 3 YEARS W7 WESTMINSTER 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oS RESIDENCE 
5 RIDEE ROAD _ Ve Ridee RoAv 


3. NAME First Middle 
(Type or print) SAR DH LD’RUE HERR 
S. SEX 6, COLOR OR RACE|7, MARRIED Donever MARRIED [C71 8 DATE OF BIRTH 


FENDLE WITITE wipoweo [] _bivorce [] FEB )}2 1862 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Gime a yk: LAvoue hala country) 


done during most orking , even if retired) Mag aie ees ae 
Mouse KEEPER ust. | poevlawp UNITED STATES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ex AWwk VEDI HERR sana RE BECCA TRUMP 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF "ee, Hee R 


(Yes, ng, or unkown) | (Ifyes givewerordatesofservice) Fe eekp 
1 
| VS 213 4@- G3 R Be A. MPRLEABLD 
18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (e).]_ ESTt INTERVAL BETWEEN 


4. DATE Month 


Steen SEPTEN GED 1) 19 bs 


9. AGE (In years: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
baat mee Mon | Days | Hours | Min, 


martoomgaeaeee,, Convers! VE Heagt FaiLpRe FEVER s 


Vid DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete couse 7 ——j 
DUE TO. 


(0), steting the underlying 


couse last. te 


| 208. (City or town) {County} (Sete) 
Hour 0. fectory, street, office bldg ) 


P. 


While Not Whi 
at work [7] ot 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS AUTOPSY 
(3 

$ v . : ves EF] no G) 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Ill of item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

o 

< 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far: 

& 

= 


O| 


7 


a. rtify that (I) (this ce? ar the / 243m fro ft x that (1) (we) last 


7 
saw the deceased alive o : tt oe and that death occurred 4 1p, from the causes and on the date stated above, 
229 SIGNATURE 22p. DATE 
: 9 ATTENDING AFF SIGNED 
__ mo. | PHYS. BIRECTOR [ak PHYS. Oo gG Hkbes 
22. PHYSICIAN’S 22d. ADDRESS 


mn he DP VIEL I WELLIVER | “weer MINSTER MALVL Dw D. 
23a. fea CREMATION, | 23b. DATE Ly, 23c. NAME OF CE ETERY @R-EREMATORY 23d. LOCATION (City, town er county) « {(Stete} 
de aie 


iBecity] 


24 Ful asa DIRECTOR'S SIGNATURE ADDRESS 


in by the funeral 
s 1 and 2 sho 
rafter death. 


¢ 


d completely, 
nt) within 72 houl 


carbon papers. 


eh 


he attending p 
it. Then plea: 
f, and in fen 


ician. 
i 


The law requires that the death certificate be executed within 24 hours after 
sician an 


e retained by the hospital or attending phys 
‘CTOR: After this certificate has been signed by ¢ 


b 


e 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11376 ¢ CERTIFICATE OF DEATH 11368 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY e. STATE b. COUNTY ‘ 

Carroll ee = i 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN (tf outside corporate limits, write RURAL end give neerest own) 
write RURAL and give nearest town) Lf 
s :. 7. te 

Winfield, __Mde 4 : Baltimore Se ee es 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: e.IS RESIDENCE 

ON A FARM? 

Golden Age Guest Home wn Se i 13h Ss. -Hilten-St. $29. __| ves No) 

3. NAME Middle st 4 nih Day Yeer 


DECEASED or 
(Type or print) EVA ny LE y M | aegis g co 19 63 
Ps. SEX ——s—~*«d COLOR OR RACE) 7, mARRIED [IJNever MARRIED [| 8» DATE OF BIRTH [9 ohn yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Days Hours Min. 
Female White wiooweo[] __pivorced[[] | 12-2)j—1879 i | | 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
_____—«#Retired ee ee a a i _Ue S.A. 
ATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Martin He: | Sarah Owens = 5 a 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (IFyes give werordates of service) 


No_ =. 21.6-03=1)587 | rs. Mildred Lundquist.506 N. Charles St.#10 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).]_ t BI 
PART 1, DEATH WAS CAUSED BY: ee ea 
IMMEDIATE CAUSE (e} Meth : "Se _ a 
4 
IE At - DUE TO 


1. SOCIAL SECURITY NO. 


Conditions, if eny, which w Meee 
gave rise 10 immediate couse 

(a), stating the underlying ( OUETO 
cause lest. oe 


7? 
-/p¢-63 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. Was RU OPST 
e —— 

bes a < _ ia s SN IRIS JE 
& 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part 1 or Pert II of item 1B.) 

a | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = = = — = 

% [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,’ 201, (City or town) (County) (Stete) 

Fat Hour e.m, While __ No! While fectory, street, office bldg., ete.) | 

2 cae 19 et work [ ] at work [_] 


. | certify that (I) (this "Oa/ y mee the deceased from. 168g wr 1I9QZD that (1) (we) last 
saw the deceased alive on.. and that death occured — from the causes and on the date stated above. 


Ge. ae ee Wc 


22b. DATE 
ATTENDING, STAFF SIGNED 
PHYS, pays, [] 
22c, PHYSICIAN'S 22d. ADDRESS —= We q. 
NAME (Type) { , 1-1 9- 4 F 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d, LOCATION fe town or so {Stete) 
REMOVAL (Specify) y 
rial __—_si|_— 9-17-63 Baltimore, Cemetery____“_|_ Baltimore __Ma, 
24 ibe DIRECTOR'S SIGNATURE | MAE é. sare REC’D BY REGISTRAR ee REGISTRAR’S SIGNATURE 
Wa Maer: FL nudde tS AT, Wr-Bloan Sep 


raquires that the death certificate be axecuted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha law 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L137¢ CERTIFICATE OF DEATH 11.269 


gz = == = ss = 
s3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whero deceesed lived, If institution: Residence before edmission) 
oes se a. STATE b. COUNTY 
ON 1 MARYLAND | Maryland ; “yp “ee 
ey 3 b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
Bes write RURAL and give nearest town) ay / 
Gre = ee adeys Baltimore-17 VD) eras 
rx d, NAME OF Hi <E fermen (if es nee ive street eddteu) d. STREET ADDRESS o- 1S RESIDENCE 
; a e ate Hospita esv1 | : ON A FA 
ek) | Springt ‘. sP mate || 1420 Mount Royal Avenue ves] No [4 
sz BN 3. bh oe First Middle Lest 4. DATE Month Dey Year 
= : OF 
fae pglivesterbiol EARL WINIFORD HITCHCOCK | deat 9 17 1963 
8 $= 5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED FE} ) 8. DATEOFBIRTH = |9. AGE (In years |fF UNDER YEAR| IF UNDER 24 HRS. 
zee ; /16/9 | | last birthday) [Months] Devs | Hous] Min. — 
eS Male W wivowED [-] —otvorcep [] 9 3 170 
gos ‘Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 3 dona during most of working life, even if retired) | | USA 
BSe waiter fee -; SSIS 2 ae 2th be 
Hes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wf | 
Psy Jesse Hitchcock Anna Stover 
a a Lone = =. 4 te Bf > ae 
g¢e% if WAS ci EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
52s es, no, or unkown) | (Ifyesgiveweror dates ofservice) "4 s feted Ki ille 
ris 17-09-3178 Record, Springfield State Hospital, Sykesvi 
a 3 _no NO. es.’ 2b7—<¢ ? Tt aa ie 
ie & 18. CAUSE OF DEATH [Enter only one couse per line fer (e), (b), end (e).] ") INTERVAL BETWEEN 
aE. * PART |, DEATH WAS CAUSED BY: ONSEEAND OSS 04 
Byes IMMEDIATE CAUSE (o) Heart failure  * | Years 
S59 2 Os DUE TO 
avan as 4 ‘ 
Ect Conditions, if ony, which Old Myocardial infarction J |_ Yeara 
wy 3 a 5 gave rise to immediate couse 
22 5— (2), stating the underlying (|) DUETO 
oS et See.  Coroary arteriosclerosis «ss = __ Years 
SoEn z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(el| 19. WAS AUTOPSY 
BBa0 e ; ha. 1 =e : r ERFORMED? 
= sets Chronic brain syndrome associated with cerebral arteriosclerosis yes fr] No L] 
825 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Pert Il of item 18.) 7 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fle & UF EITHER, NOTIFY MEDICAL EXAMINER) eee 
2 3 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) 
pee a Hour em, | While Not White, _ | __fetory sree, oie bldg, et.) j 
as o = rious, 19 jet work [] et work [] | === i= 
ost VWooy 10.0 PLE/O3.. 19.200: that (1) (we) last 
ULo saw the deceased fe on. 50Ru, from the causes and on the date stated above. 
oe — 
a 22e. SIGNATURE 2b. DATE 
r Bi Fi ATTENDING MED. 7 STAFF }GNED 
ne, Mp. | PHYS. 1 oirector [] puys. [3 9/17, /3 
® z be ) 22c, PHYSICIAN'S’ . Mae || 2207 ADDRESS | a ae 7 was oe & 
fa ay NAME (Type) 
a 
ZS =e bete aps — Springfield Ste: © Hospital, Sykesvitie= 
2bee Ze, BURIAL, CREMATION, | 23b. DATE TH eS ND NAME OF CEMETERY OF CREMATORT 23d. “ade (City, town or count (State 
8 4s REMOVAL (Specify) 
2OT BURIAL 18-63 Ayres Chapel _ = Martord= Co..,"Mid.»".s° 
a ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . je. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
im, 762 Stewart & Mowen Co. 108 


DATE SEP] 9 Rees wet, 2 : 


o_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


Revi 


CERTIFICATE OF DEATH 


cause lest, (@ 


= j 1 3 70 (b) 
5s Pz 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
5 §2 a. CO 
vo ea b. COUNTY 
5 gn MARYLAND 
2 =0% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {if outside corporate fimits, write RURAL and give nearest town) 
3 ce! 
~~ Fav neares town) 
N cm 3S 
= es (//) TITUTION (if not in hospitel, give street address] = | e. IS RESIDENCE 
= 
= i [ . A J . ON A FARM? 
B * yes [] NO 

as j LLP eal USS Cee 
2 25n First DAT! eidonth Dey 
5 3en OF 
$ Bae = ¢ VE MP. L/O0f 7 ord ya LH. 
6. 3852 S. COLOR OR RACE|7, ManieD [| NEVER MARRIED [_] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SB pee S tag birthday) Heaia) Days | Hours | Min. 
°o «88S wipowep {~~ ivorcep [] yrs. | 
6 ss $ ‘work | YOb. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE [Cfunty & Stele, or foreign country) A 12, CITIZEN OF WHAT COUNTRY? 
k=” OND: retired) 
- SE> 
§ £26 

2 
£ aft 
6 £2 2 
iol a 
a om S. ARMED Ys 16. SOCIAL SECURITY NO.| 17, IN] 
£ 2 3 /ar or dates of service) 2c. yy 

= 4 
— —s - YG 
= aé 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) 5 | 
8 EC ONSET AND DEATH 
s BS PART I, DEATH WAS CAUSED BY: 
= % ‘ IMMEDIATE CAUSE (a) Le i, - pia Il be, days. - 
rs 22 “T 4 DUE TO 
Bieupie yee Conditions, if any, which (b) : “ a 
eS mB § gave tise to immedieta cause = a - = i” 
#£ a {e), steting the underlying DUE TO 


PART Il. OTHER SIGNIFICANT CONDITI 


0 


19. WAS AUTOPSY 
PERFORMED? 


pe NOcD 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


S20 nae pas 


YES 


20e. ACCIDENT WAS TCR ial 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Pert Il of item 18.) ri 


After this certificate has been signed by the attend! 


MEDICAL CERTIFICATION: 


retained by the hospital or attending physician. 


be 
CTOR: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, . 20f, (City or town) (County) (Stete} 
Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
p.m 19 et work [_] at work | 
[= oer 19.....:, that (1) €amm) last 


, and that death occured ath¢ M, from the causes and on the date stated above, 


ould be detached for use as the bur! 


e 


22b. DATE 


qlee SIGNED, 


ATTENDING 


PHYS. » 
ESS 


-}-22d. ADDI 


MED. 
DIRECTOR 


STAFF 
[] Puys. 


M.D. 


oO 


23a, isis ean |g 
BGOVAL (Specyy) 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
director, page 3 


(Stete) 


LOCATION (City, town or we 
Va, £7772 AR * 


Se NAME OF CEMETERY OR CREI 23d, 


JIS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


"D BY REGISTRAR 


2Sb. REGISTRAR” 'S SIGNATURE 
SEP 18 


rant Zig ‘s az K, 


Iyb3 ee ae 


® 
= 


4 


t 


ae 


a 


X The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TO HOSPITAL OR EE aS PHYSICIAN: 


death. Page 4 


Fe J i 374 CERTIFICATE OF DEATH 9 
ev = 
s 3 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased ey If institution: Residence balore admission) 
as a. COUNTY a. Binlide aa 
2Ng Carroll MARYLAND _ faryland ath more City 
A 23 b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYINt || «. CITY at Cy “outsida corporate limits, write RURAL and giva nearest town) 
Ba write RURAL and giva nearest town) % 
ccs Sykesville 7yrs.10mo.6dats. Baltimore O4 
Nd a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS - ‘e. 1S RESIDENCE 
2 ON A FARM? 
Roeftd |_ Springfield State Hospital || 2731 Greenmount Avegue | ves [No Bd 
2 Su | 3. NAME OF ~ First Middia Last “4. gas “Month Day ‘Year 
gan DECEASED 
cos rere JOHN CORNELIUS HOWARD. DEATHS o pteniber pec] 19 63 
oss 5. SEX 6. COLOR OR RACE|7, maRRIED on NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gos ve last birthday) el Days | Hous | Mia. 
58a Male Whi. te wioowen FX] ivorcto[]| October 2, 1888 Th om. | 
Bos We. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
25 6 dona during most of working an it retirad) 
Bsz Machinist | on | Maryland USA. 
28 13. FATHER'S NAME _a "| 14 MOTHER'S MAIDEN NAME 
iJ 
$a Samuel D. Howard Mary BE, Erft 
55_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Records Addrass 
aes (es, no, or unkown) | (Ityasgivawarordates ofserviee 2 F 2 
28 Yes G17 1919 Unknown Springfield State Hospital —_- 
>E s 18. GAUSE OF DEATH (Eniar only one cause par line for (a), (b), andi.) =~—SOSM — , [= i INTERVAL BETWEEN 
r.) ‘ : Sav % AND DEAI 
zane PARTI. DEATH WeolATE caver ACUbe heabinsvfficiency, left ventricle  ——-—s—si|_—syears 
=f 
&-) 22 é DUE TO 
F€ Conditions, it any, whieh () jj = a el 
yan {s), siting the undeiying ¢ DUETO Tatection of He} urinary tract, days 
£ es cause last. to Diabetes ‘ | years 
2= a é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Se | Chronic brain syndyaae tT ae with circulatory disturbance, with x. No sat 
€g5 S erosis with psychotic reactions : 0 
uv ze a = | 20a. ACCIDENT WAS UNDERLYING s 20b. DESCRIBE HOW th OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
mtd & | OR CONTRIBUTING [] CAUSE OF DEATH 
=£ys & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& s 2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
<= 3 Ss 8 Hour a.m. Not While | lactory, streat, office bldg., ate.) | 
gee = 
Oss , that (1) (we) last 
OF 2 . and that death occurred at.3 22, ‘fhe causes and on the date stated above. 
@:: a ee 22b. va 
by a ATTENDIN' MED. Al 
og tS 7 mo. | PHYS. (F]_opmector [] Puys. klSeptember 29, TSRR 
3 Be ae: alfa Pee Y 32d. ADDRESS Springfield State Hospital 
zey | rancisco Gnecco, MD, | gees ears 
z= 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL (Specify) . : 
os8 URIAL 10=3-63 Baltimore National Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VR AIS ( 
1SM 7-62 


dl 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
) Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 


[25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S a 
oe OCT 3 1963 fee a edge 


The law requires that the death certificate be — | 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
—-——» be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 | 


ee) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie CERTIFICATE OF DEATH 
erode OU 11373 


2. USUAL RESIDENCE (Whara daceased lived, If institution: Relidapesiestore sl 


a. COUNTY 


Carroll manvianp || “Maryland * co legany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) > fi \ 
Sykesville 35yr.6mo.2dys Lonaconing OLX oa he 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS, o- 1S RESIDENCE 
Springfield State Hospital _ ||___None_ NO Ba 
3. NAME OF Fitter. 9. | —xMiddia i> haar 4. DATE “Month a 
DECEASED OF 
atheist JOHN NML HUMPHREYS DEATHSeptember 23, 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3 


WIDOWED [“] pivorceD [_| January 1889 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Te 


1). BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


oa Days Hours | Min. 


Male White 
102, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


Miner aes Maryland Z _| U.S.A, “ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Johh Humphreys Tsabelle Clark ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT R re Address 
(Yes, no, or unkown) | (Ifyesgivawaror dates ofsarvica) ecords 
2: es NORD Springfield State Hospital. Se as me 
18. CAUSE OF DEATH [Enfar only ona cause per line for (a), (b), and (e).] —— a Ss eo INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 2 2 
IMMEDIATE CAUSE (o) AYbErLosclerotic Cardiovascular Disease tt _iigars: 
4 any DUE TO 
Conditions, if any, which (b) <3 
gava rise to immadiate causa chee Ad ~ jant é a ae 
(2), stating tha underlying Pa: vane 6 . 
cause lest. (>) & Poet? SGberculosis , ac tive Years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. area ceil 
Manic depressive reaction, depressed type. ves [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [] at work [_] 


‘202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) =——S~*« State) 
factory, straat, offica bidg., etc.) | 
I 


19 
certify that (I) (this hospital) attended the deceased from 
saw the»deceased alive on.... 19.03. and that death occurred at: 
ew he da ATTENDING MED. STAFF 2b. NED 

he be Ck Moke Alp m0. PHYS. [J pinector ["] PHYS. PSeptember 23, 1903 
Fic’ PHYSICIAN'S 7 y 22. avDRESS Springfield State Hospital 


CEE tgs Radzykewyoz, MDa“ | Sykesville, Maryland... 


23a. BURIAL, penton |g DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


that (1) (we) last 
from The causes and on the date stated above. 


REMOVAL (Specify) 


Buri 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGi R’S: SIGNATURE 
GEORGE EICHHORN  LONACONING, MD. PRED 96 yey Leeds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1138! _ CERTIFICATE OF DEATH 11272. 


SS 


aD 
23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission} 
5 a. 
oe Gir apan . v ‘bate ©. STATE Maryland b. COUNTY oll 
my) b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
+s 5 write RURAL and give neerest town) i 
eo Rural Taneytown Xx Rural Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS *t ~~ |e. IS RESIDENCE 


ON A FARM? 


Pt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours-efter death, 


ae -O. Route IM Taneytown ( P.O. Route IM Taneytown no] 
4 . NAME OF First Middle Lest 4. DATE Month Day ‘Yer 

os, a DECEASED OF 

a8 (ype or pin) Avan Jay Irvin,Sr| P=4T™ September 14 19 63 
8s BnSEx ~~ | COLOR OR RACE|7 MARRIED [_] NEVER MARRIED [-)] 8 DATEOFSIRTH ———=—|9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 ‘ 3 ee birthday) pene] sPeves Hours Min. 
. Male White winowe [J pivorcen[] | November 23, 1893 99 om. | 

5 TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
os done during most of working life, even if retired) 

3 Farmer iy | Own Farm TLlinois | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sarah Frances Creech 


Ezra Irvin 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unkown) | (IFyas give wer or detes of servic “au 9-362} 00 | r z te I, T wa 

% Alvin J. Irvin, Jr., Route 1M, Taneytown . 
— SS ’ A 2 
18. CAUSE OF DEATH [Entor only one couse per line for (e), (b), end (c).] INTERVAL | BETWEEN 
INSET AND DEATI 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)__ Co YOuUaY | = 6) Ce. Vo LOM | Few Ain 
) 


oe ay hits ‘i ‘ Airdoco-aclenslce, Neont Deecoae’ egies 
geve rise to immediete couse DUE TO. a Tae ‘ ? 6 J 


(e), steting the underlying 
ITION 19. WAS AUTOPSY 


couse lest. ‘) 
[AL DISEASE CONDITION GIVEN IN PART 1(e) 
PERFORMED? 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B \OT RELATED TO THE TER 


fda Manica Dae 7. gee ie ves [1] No St 
20e. ACCIDENT WAS UNDERLYIMAG [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il offfem 18.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~~ (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 


z 
g 
= 
< 
a 
Fi 
& 
8 
= 
fs 
8 
= 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending p 


He B 
nae a et work ["] et work [_] 1 
21. I certify that (I) (this hospital) attended the deceased from 19.60 + 2d 19.@5, that (1) @awa) last 
saw the deceased alive on. 9S 12, and that death occured all Bm, from the causes and on the date — above. 
- ATE 


3 sfould be detached for use as the burial-transit permit. Then please remove cai 


© 


226. SIGNATURE . 
’ | ATTENDING MED. STAFF ae D 
cy mp. | PHYS. pirecTor [} PHYS. [] yj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gee | 22e. TITANS a "| 22d. ADDRESS 
ype, 
ane Ae Thompson, 2 2}: 149. Frederick St., Taneytowm, Ma, 
£ Ps 230. ee ERATOR | [23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ah o Ri speci 
30% Burial 9/17/63 Trinity Lutheran Cemetery | Taneytown ___ Maryland 
A 


15 (4) 24 FUNERAL DJ SIGNATDRE es LS ADDRESS eee REC'D BY REGISTRAR 5. Vaated itll 


magia C.A% oe i Son___ Taneytown, Maryland oar SEP 18 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa 


bape OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11374 


9 _GERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisiopy 


22a. SIGNATURE 


@: 


22b. DATE 


q/7 7h 963 SIGNED 


ze L. ATTENDING STAFF" 
7 Te (ibs teat Y Mp. | PHYS. oO DIRECTOR 1 pays. 


Aoie Pa 


aie. PAVIA ‘ADDRES 
Bae TAME (type) Advan _ SOnMEZ ie " Sprnpfie AY S7ale 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C 


Crisfield, 


death. Page 4, 
TO FUNERAL 


director, page 3 


230. BURIAL, CREMATION, | 23b. DATE “THEREOF 
Pel (Specify) 
(Perdel on 


ept 10, 1963 | Sunnyridge Cemetery 


, town or county) (State) 


Maryland 


s $3 
= 83 1, PLACE OF DEATH 
se 
v 3% pe cOean a. STATE b. COUNTY 
3 2c2 Carrol. — aa _marvuann || Maryland ____ Baltimore City 
38 St B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
>e 
~ Fas write RURAL and give nesrest town) 
N ces 
S22 — wSykeswi lie LO mos. 47 altimore f {Lise = ee 
= @: a, NAME OF HOSPITAL OF INSTITUTION (if not in hospital, give street addre: v5. ate engines oS RESIDENCE 
= 4 | 
= @: 
mee = ringfieid State Hoppitai 700 E, Baltimore Street J ves (] No Bd 
28 an 3. NAME OF | First Middle ast 4, DATE Month Day Year 
5 San oF 
3 
T 
3 & s I (weorrin) George Riley Lawson DEATH September 7 19 63 
bs 2 A 3. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [] | # DATE OF 8IRTH 4BBH 7B ye AGE F years |IF UNDER 1 YEAR] IF UNDER Plat SURE 
Months] Days | Hours in. 
2 Bes Mae White | woowo gg — ovorco] Jan 12, ASSY/ABY, Lire me | | 
gs see TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oe done during most of working lifa, even if retired) 
eee 
§ $82 | Restaurant work Restaurant _ Crisfield, Maryland UeSeAe 
ES rs 3 ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ gee 
$ oa8 John Henry Lawson | Nancy W. Sterling 
2 £82 i WAS Bees Fis IN U.S. eee roe 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5K=8 0 iy qagive war or daiesofsarvice) ) 
= re | 
= 2" 8 No Won 214-03-7600 Hospital records ot - 
See 18, CAUSE OF DEATH [Enter o1 ine for (a), (b), and (e).) = ~) INTERVAL BETWEEN 
a> 
$98 5 ~ PART |. DEATH WAS CAUSED BY: be gh it pag saa 
Sey ae IMMEDIATE CAUSE (a) Pneumonia ee 
Bex 
ao As DUE TO 
Pa) See : 
as ia & Senden eet SUES Bow ) Congestive Heart Faiiure - Arterioscierosis. _|—1$ years— 
ofeas gave rise to immediate cause 
s oe {a), stating tha underlying ¢ PUETO 
25+ 25 saute ast «Coronary Insufficiency prey years 
22=a iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
mecge ) So =e SY PERFORMED? 
FE 2 2 5 
Bees $ ~ = ra yes [} No [XJ 
he ie = a %& { 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18. 1 
meuS. & | OF CONTRIBUTING (1 CAUSE OF DEATH 
ates O [ (IF EITHER, NOTH MEDICAL EXAMINER) 
res = as" Ee =. a Re 
Qa S22 3 | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
yx 8S a iouvirecen While Not While factory, street, office bldg., etc.) | 
rk | 
Be gO = p.m. 9 weg ote i 
a2 a ; 5 
Heoss 21. I certify that (I) (this hospital) attended the deceased from... O0Che...205.. 1962, to. Sept. * 1963., that (I) (we) last 
Boho * 
P.] RS 2 saw the deceased alive on.... SOP be....7. r 19..63, and that death occurred at ly..AM, from the causes and on the date stated above, 
4 es 7 
om: 
I eS 
< £ 
im ES 
62558 
7c = 
© 3 
a 


7) REC'D BY REGISTRAR | 2Sb. 


REGISTRAR’S SIGNATURE 


Bur’ 
24 By SLL SIGNATURE Zi if fae 


Daislesll, p (SEP 111963 0Ccales Quast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 ee CERT FIC TE OF DEATH : 11375 


Ss 


ez — 2. 
53 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
co 
EPS ® COUNTY e, STATE b, COUNTY 
es 8 
‘ene Carroll =>. MARYLAND _ Mar : ee Montgomery _V 
=o % b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and gid neerest wn) 
8 ‘i 
Fas y ‘write RURAL end give neerest town) | hx 
£55 | (Rural) Sykesville _ y_10m_ _2d__|___Silver Spring Nee eae 
oS: } ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) <d, STREET ADDRESS «IS, RESIDENCE 
| | ON A FARM 
is s z - A yes [] No 
>ee |_Springfield State Hospital andyi ew Avenue = es nhoy 2 
x Bn 3. NAME OF First p Middle i503 Gr DATE Mooil ‘Day —Ss*eeer oe. 
Ban DECEASED OF 
e8 amen _ Ingenand Olaf. ese oo 2319 63 
8s 5. SEX 6. COLOR OR RACE 1ED 8 NEVER [] | 8. DATE OF BIRTH > 9. AGE (In years [IF UNDER 1 YEAR{ IF UNDER 24 HRS. 
AS: E EVER MARRIED [_] pithdey) asap] base | Hews Tin 
hi Months| Da H Min. 
5 LES male white Wa pivoRcED [|] 9-15-188), i] i ete “| = a | + 
ea TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S38 done during most of working life, even if retired) : 
ee ACHIMS TF, - Governnent-retirement Minnesota (USA <_¥, 
Be” 13, FATHER’S NAME AA A KON 14. MOTHER'S MAIDEN NAME vi 
age + GA Ke | 
teas) (ae-fiest- name—in-his tory) Lund | Teles ere 2 Lin ii be AL 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  —__ > 5 ‘Address 
zs (Yes, no, or unkown) | (Ifyesgive werordetes of sorvice) . 
o” unknown me ___|_ unknown __ Hospital Records ~< _—— + 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] - app Kitt aR 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY. 4 “ 
3 iMmeniate cause @) Heart failure es ba . 4 
14 0\% DUE TO ‘ : 
es Mitral Heart Disease years 
Conditions, if eny, which {b) = i 
geve rise to immediate couse | ¥y ~ 
(0), steting the underlying Bronchopneumonia days 


cause lest. oa te) 


of Health prior to burial, cremation, or removal, and 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS AUTOPSY 
) e Chronic Brain Syndomre with céreoral arteriosclerosis with nevrotic 8 moe 

3 1 5 : he : [ves ENO 1 

© [208 A S UNDER AF CAGE NIURY OCCURED. (Enter nature of iniuty in Peri Vor Post I of item 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH ve 

& | (iF E/THER, NOTIFY MEDICAL EXAMINER) - 

g Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, 20%. (City ortown) (County) ‘ (Stete) 

it four’. Sms While __Not While factory, street, office bldg., etc.) | 

Fd pce oe 19 at work [_] et work [_] -< 1 -- 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by th: 


2. 1 certify that (t (this hospital) attended the deceased from....L.L-21.<5 A 1963, thatX{X) (we) last 
saw the deceased alive on..Q.m2.3—- 19..63., and that death occurred at.6..A.M, from the causes and on the date stated above. 


cae i ATTENDING MED, STAFF 2b. ENED 
Bi irie. Wer Fickfgfoca- mo. | PHYS. — [] __oirecTor [] PHYS. Fi] 9-23-63 


be 


e 


ld be detached for use as the burial-transit permit. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oO 
Bee | We. PAYSICIAN'S 3 eyo 22d, ADDRESS ; 
Baie Ettore DeFilippis, M.D. _ __ Springfield State Hospital. 
eps ( 23a. ee Se cae 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (Stete) 
So% \ ntat 9-26-63 | Cedar Hill Cemetery Suitland Mary land 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


nae SEP 29 1963 


1SM 7-62 


ve als 7° IDeal Funeral Home 60 Farragut Pl.,N.W.Wash.D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11384 _ CERTIFICATE OF DEATH 11376 


= 


BDz = = = — 
s 3 aw PLAGE OF DEATH , USUAL RESIDENCE (Where deceased lived, If institution: Residenca before ‘edmission) 
4 "ge is ¢. STAY b, COUNTY 2 
ene I a ee MARYLAND RY Lily dD thes a Vain 
Son b. CITY OR TOWN [if outside corporate limits, e “LENGTH OF STAY IN IN Tb | Lh GkY {If outside corporate limits, write RURAL and give nearest town) 
3 23 write RURAL end give nearest town) 
to 
23 (| WESTIN STER | GHeuRs Xv Wy, N)ON EBRIDCE Ts 
@: (Ay ME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS e. ee peed 
ij 
Ss | CyRpoLe Cs BANERAL HosP/TBE | — i vs] Of 
cal 3. NAME OF First Middie zs Test ra Bie Month Dey Yeer - 
& DECEASED 


(Type er prini) MAUDE ESTELLA SYBRTIN ie SEATH SEPT 2d 963 


Ep oes 6. COLOR OR RACE] 7, saRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In yoars |F UNDER YEAR| IF UNDER 24 HRS. _ 
FE las! birthday) |"Months| Days | Hours | Min. 
J 7 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


om 


bon papers. 


ween Da pivorceo [] bape ifr [EEO 
12. CITIZEN OF WHAT COUNTRY? 
dona duripg most of working life, even if retired) 


OF BUSINESS OR z | 11, BIRTHPLACE (County & State, or foreign country) 


LSE W LEE OWN HONE | MARLEEN D 
MiLToN ESS EW ELIZABETH STEP) 


7. INFORMANT Address 


WIART IN L[W16 NV _ ‘Berp. GE yd 


INTERVAL 8 BEDHEEN 


and in any event, wii 


(Yes, no, of unkown) | (Ifyes give warordatesofservice) 


he attending physician and completely 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ls. SOCIAL SECURITY NO. 


aS 


Keuee b, 


“oh 2); ). (J vuete 


-transit permit. Then please remove cai 


geve tise to im 
{a), steting + 
cause lest. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic 


Alter this certificate has been signed by 1! 


S 
e 
2 
a 
°o 
€. 
ay 
i] 
§ 
5 
aw 
o's - 
rs £2 rs PART II. NY CONDITIONS ¢ H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
= 20 ye PERFO ne 
Go oe } 3 ves [] NO 
be a i ]20e. ACCIDENT WAS UNDERLYI Five. DESCRIBE HOW INJJPY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
i] 50 & | OR CONTRIBUTING [] CAUSE OFSBEATH 
= fe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 33 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJYRY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a ie a Hour s.m. While Not While fectory, 
8 ge cE as 19 jat work [_] et work [] 1 
4 = 
# ORs 21. Leartify that ) (i " ALM Koos bac p LERLE. ocr IVR, that (I) (wea) last 
@ZOZo dec; i We LE leath occurret ab M, from the causes and on the date stated above. 
es LsighaTiRe + 22b. DATE 
ow. f SIGNED 
Ae S. J pI 
AT yo .. .D. P 
A ag as 22¢ Aa ud . 2d. 
Ree as NAME (Type 
re See 
wo ASy | / : 
22 2 3a 230. BURIAL, as 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATO! 
ro OVAL (Specify) Z 
3A nN ih 
ov Qe 3 | ey P/ ‘a E- Cake (a ‘a is 
- \ 24 is IR} PORE SE fy 5 ATURE ee 25a, Gi y BEGISTRAR’ Sy SIGNATURE 
vR AIS (4) eS) 
15M 7-62 v 
= — 


wr 


in by the funeral 
1 and 2 shoy 


jer death. 


hol 


Then please remove carbon papers 
|, and in any event, withii 


he attending physician and completely, 


ician. 


‘it permit. 


-transil 


ial 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 
IECTOR: After this certificate has been signed by ti 


uld be detached for use as the buri 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


. 


death. Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


TO FUNERAL 


Pr. 4 
as 
=> 
NG 
Ons 
So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11385 ‘ CERTIFICATE OF DEATH 11 277 


1. PLACE OF DEATH z "|| 2, USUAL RESIDENCE (Where dacaesed fived, If institution: Residence bafore edmission) 


a. COUNTY 
a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b, CITY OR TOWN (if outside comporeta limits, “¢. LENGTH OF STAY IN tb || c, CITY OR TOWN (lf outside corporata limits, writa RURAL and give nearest town) 


write RURAL and giva nearest town}: } 
Rural Uniontown X- Rural Uniontown 
STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (4 not in hospital, giva straet addrass) 


@. IS RESIDENCE 
ON A FARM? 


yes [] NO 


NAME OF | First ie bast 4. ‘DATE Month ~Day Year 
(Type or print) Clinton Ammon Massimore peath Geptember 9 1963 


SSE ~ [6 COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoars [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) [Months] Days | Hours | Min. 
Male White WIDOWED pivorceo[]| October 19, 1894 yrs. 


Wa, USUAL OCCUPATION ([Giva kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


Ramex Farmer Farming | Maryland U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME ca . ~~ 
James S, Massimore | Alice Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivewaror dates ofservi 


Yes i ./ 4-28 -O254 Mrs. Zula S. Massimore RH Westminster, Md. 


18. GAUSE OF DEATH [Entar onl; 0 per line for (a), (b), an INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; Re ONSET AND DEATH 
IMMEDIATE CAUSE (a) | way fe os ‘ oe. 2 , . 
Ajay ) ? Pe 
/ 20 DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata cause 

(a}, stating tha underlying DUE TO 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. "WAS AUTOPSY 
PERFORMED? 


YES No [] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) : ri -. 
OR CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm,| 20f. (City ortown} (County) e (Stata) 


Hour a.m, factory, strat, offica bldg., etc.) | 


p.m. 19 


While Not While 
at work [] at ae oO 


MEDICAL CERTIFICATION 


. | certify that {I} (this hospital), attended the deceased from. 19.03, 10s: AF19 eae :, that (f) (we) iast 
saw the deceased alive on a) , and that death occured at AM, from fa causes and on the date stated above. 
22a. SIGNATURE ; 22b. par 


22c. PHYSICIAN'S 
NAME (vee) ME. Robertson 


22d. ADDRESS 


E [Rabardeean no | MEO a tiinon AR y. 
~Bs overt Sites Sh Saune Gc 3 


Ze, BURIAL CREMATION, '23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
/11/63. _zShurch of God Cemetery Uniontown, Maryland 
E 777 ‘EDPRESS 25a, REC'D BY REGISTRAR | 2Sb. jolly ad SIGNATURE 


s & Son Taneytown, Md 


== = r oS ATE sep 3 41y§ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11386 CERTIFICATE OF DEATH rag. nol 1308 


i 


< ce 
& 35 M 6 PEACEICE, npEATH a USUAL BESIDENCE (Where deceased pea i institutian: Residence before spe 
8 as 0. COl OUNTY 9. 
Shee Carroll MARYLAND "Maryland f. 
tie. GILT ee 
€ Bs b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib e CITY OR TOWN {if aulside corporate limits, write RURAL ond give nearest tawn) 
g 5 RURAL ond give neorest tawn) 
u 32 Middleburg 1 week Baltimore cae 
2 { d. NAME OF HOSPITAL {If not in haspitol, give street address} d. STREET ADDRESS yy EN 
: Brookfield Manor Nursing 1 8620 Oak Road YEH NO 
g rooxi1e manor Nursing nome 
5 
2 26 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Ue . 
a Big (Type oF print} Joseph L. Myers DEATH Spt 228 1963 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ey IEUNDER YEA UNDE 24 MRS, 
3s fae ‘ 7 urs in. 
2 a Male White wiboweD &} pivorceoQ] | May 22, 1889 yrs. 
2 ea. 00. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g ges during most of warking life, even if retired) S 
gues Huckster Poultry Route Adams County, Penna. U.S.A. 
2 kis 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete 
» 88% 7 " Minnie Sander 
BS Sor Edward P. Myers Minnie Sanders 
= 508 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
cm a ie “= (Yes, 10, oF unknown} IIE yes, give wor or dates of service) % 
S' aa No 213-12-7125A | William F. Myers, 8620 Oak Road, Balto.24,Md. 
« £2 2 2 
3 & 3 = 18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), ond {0-] ’ (INTERVAL BETWEEN 
ou Fay PART |. DEATH WAS CAUSED BY: 5 Ape 
2 ose ; IMMEDIATE CAUSE {o) he parcirsarnen UALS 
3 =e 2 \ DUE TO 
= Bz» Canditians, if any, which ot 
$s ges gave rise ta immediate cE 
So couse (a), stoting the under- ( DUE TO 
Pesse lying cause lost. © 
35 § 5 Z a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Was AUTOPSY 
SRBEs 2 3 CONTRIBUTING 10 DEATH B 
a608 fh |3|@ u Choek aeethwor & | Jia. ANVGZ. pothire yes) No 
facg27o Ulg L.A 
= 2O8 & © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. a nature af 3 injury in Port | ar Port I! af item 1B.) 
Zxoe+ | OR CONTRIBUTING’ C] CAUSE OF DEATH ‘ 
Zeg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Conn toed L oe P 
Sstes 3 [0c TIME OF INJURY Month, Doy, Year ]200. Nua OCCURRED ~|20e. ra eal ea T20F. (City ar town) (aunty) (Stote) 
S5lgs a Hour 0. m Whil Not whil tary. street, affice etc.) 
zie 2 é g ae p94 wl Blot work] ot work fl [Aber of | Batti. M4, 
Ee La’ 
eG 
ae 21. | certify that | offended the a from J_J26/63 19, tof /2F____, 193 that | last sow the deceased 
25204 
ot a = olive an__ C22) 45 ICE ee , ond thot deoth occurred at {¢ —, , fram the couses and on the date stated obove. 
5. . ADDRESS (Street, city ar tawn, stote) ATE SIGNED 
A: ™ 12-36 
agese SIGNATURI M.D. Me A 
capa 
2 Saas, PHYSICIAN'S 
sexes / ine ee EE a eS aa a. aa 
BSEOD 2 [220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY , fawn, ar county} {Stote) 
9,5 9° \ reuovaltepacio i land 
see oak) | Bes Oct. 253 St, Joseph Cemeter- larylan 
2 2 \ ‘|23. FUNERAL DIRECTOR'S SIGNATURE RI 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGMATURI 
VS A15 (4) Cc. FUSS & 5) 
15M 9/5B 0. ee, Md. 1963 


jician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificata ba executad within 24 hours after 


be retained by the hospital or attending physi 


death. Page 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ey Tl ( 
am 11387. ___ CERTIFICATE OF DEATH 11379 
3 iy ee? DEATH — Tb a 2, USUAL RESIDENCE (Whera dacaased lived, If institution: Residence bafora admission) 
2G . STATE b. COUNTY 
ri Carroll raw LS Maryland ° Washington / 
=Ues b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN ib || c, CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nasrest town) 
Bau write RURAL and giva nearest town) : ., 
£53 Rural--Sykesville _j| 1 mo, 17 days Hagerstown Af * 
@: } d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streal address) | d. STREET ADDRESS . Bs (Reser 
s 
wre | Springfield State Hospital 5 | 335 N. Mulberry Street _} vs 2] no 
3 San 3. piesa ow First Middla last Piet Month Dey Yaar 
ieee (Type or print) ie DEATH 23 1963 
Bee Nora Bel} Myers A 19 
ys cesex ° 6. COLOR OR RACE) 7, MARRIED FE] NEVER MARRIED [] | 8. DATE OF BIRTH hens ey Gur GUNN 24 HRS. 
aths| Days | Hours 
ares female white winowen [] _ivorctp [J] 03/: 11/84 79 yn. | 
Be BS | 10a, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o a dona during most of working lifa, evan if retired) — A 
bs | 
282 Housewife a _WOA{E |“ Maryland > US. 
a @c 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oa 
£83 George Baker | Koontz ‘ 
s aid us WAS Be os Bae IN U.S, a FORCES? “V6. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
a es, no, asgi te i 
re 3 So hole chemi pre tene ale ante Springfield Hospital records - Sykesville, Md. 
+e 5 [48. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c = |) RNVERVAT BETWEEN ~ 
3 a PART |, DEATH WAS caustD ev, Arteriosclerotic cardiovascular disease ‘ years: 
B28 ht), | DUE TO 
fe Conditions, if any, which ») Generalized arteriosclerosis |__ years 
$3 3 gave rise to immadiata cause | a <~ a 
= fa), stating the undarlying 
yaa pundertyigb} 
Sek causa tast. (et r*, 
st a ¥ ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To DEATH BUT | NOT RELATED TO THE T TERMINAL DISEASE ‘CONDITION GIVEN IN PART ta); 19. Minas Stor 
= : 4 UY %|Chronic brain syndrome with cerebral arteriosclerosis with psychotic ves [] No 
§ min = (20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item BJ YPEACTLONe« 
ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Bie < [aoe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (State) 
< 25 8 Hour a.m, While Not While | factory, streal, offica bldg., etc.) | 
go Bs = pom. 19 ‘ot work ot work | | 
Oss 19.93 10. Fy 19.2.3, that %) (we) last 
BOA 
gs 3 745, AM the causes and on the date stated above. 
of a 
a 22a, SIGNATURE y 22b. DATE 
ATTENDING STAFF SIGNED 
@: | mye °E]obikector BY anys, 9/23/63 
3 Bo dill 2! meee 22d. aopRtss ~~ Springfield State Hospital 
Beso Alfyed J, Shulman, M.D. | _.. Sykesville, Maryland _ 
= 35 23: BURIAL DEREMATION 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY_ 23d, RGceonn (City, town or county) (Stata) 
= (Spegity) 
g88 | ne deat 2 < 3st Maven LLABERSTOWN. ATL. 
R'D. SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


beh 34 eeaee Tae ses ewe 26 1963 (Chorley Juctge. 


Item 20 Film 3%5 102-05 AARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


388 CERTIFICATE OF DEATH 11260 


8 ry 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE ae deceased ‘a If inslitution: Residence bafore adimistog) 
as a. COUNTY ANE UNTY 
2M - MARYLAND || “ 2 dace/ hice 
=2 8 B. CITY OR TOWN if outside comporste limits, c. LENGTH OF STAY IN 1b “G. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow.n) 
Bas RAL and give nearest town) 7 
mt A leat “AS Yrs “Nacup 
6 [AME OF HOSPITAL/OR ced {if not in hospiteh give sireet addréss) REET ADDRESS 1S RESIDENCE 
iS ON A FARM? 
3 yes [-] NO 
4 —s - ss Sp 2 
Bn . NE OF Fist Middle Lest 4, DATE ‘Month Year 
K D a Z) _ 
EUS (Type or print) AMAWDA-7 Poe GCE | DEATH we ALG ot AS~w9 ee 
ane aes = 
= 5. SEX &. COLOR OR RACE/7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ydors {IF UNDER T YEAR| IF UNDER 24 HRS. 
£3 f ft Oo Cj last birthdey) [Months] Days | Hours | Min. 
WIDOWED pivorceo [_] mead ma / Oo yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done pee aetna oe if retired) f t 
iz ma mh 


(ede 


12. CITIZEN OF WHAT COUNTRY? 


lig 


1, BIRTHPLACE (County & State, or foreign country) 


OTHER'S MAIDEN N. 
t 


ding physician and completely fj 


15. WAS DECEASED EVER IN U.S. AI "ORCES? 


16. SOCIAL SECURITY NO 17. INFORMANT 
(Yes, no, or unkown) civawerordefesofservico) 5 
F, 


ae aap tad Yd 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per |i 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)____ Sepsis L ——s 


ial-transit permit, Then please remove cal 


The law requires that the death certificate be executed within 24 hours after 
if Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 


DUE TO 
Conditions, if ony, whieh (b) 2 eee at a ee 
gave rise to immediate cause | -Infeeted Bed Sores * 


(a), stating the underlying 


last, (eo) 
PART lI, OTHER SIGNIFICANT CONDONE SHON To BERTH SoPNOW RexaTeOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


TOR: After this certificate has been signed by the atten 


ee) 
° 
fd ee z $3 Mi AUTOPSY 
5 4 ) 2 a ‘ORMED? 
ee ° 3 Yes NO 
& 3 = (200. Acopatt Ca TSI ‘eee opines WEG BRcuRED. ner AOS a ie en or Fo is oF 18.) a 
© | OR CONTRIBUTING [] CAUSE OF DEATH = = 

ry = B | tir citer NOTIFY MEDICAL BxAMINER) ne eros ae. stumbled ell and broke rt hip 
Vase % | Boe. TIME OF INTURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 20F. (City er town) (County) Giete) 
a 25 16 Hour a.m. While __ Not While fectory, sirest, office bldg., etc.} 
BES. OC|2 pam. =16 1 63 la wok[] et work bd Home | Hampstead 
5 £3 . 1 certify that (I) (this hospital) attended the deceased from....Manah 6" 19. 63 to... ‘Sept eect 19-6; » that (1) (we) last 
ba) Ze saw the deceased alive on... hat death occurred “tsa from the causes and on the date stated above. 
ts) fa 22a. SIGNATURE F 22b. DATE 

feet ae B: 4 ATTENDING STAFF SIGNED 
aeae | Pat occ mo. | PHYS. ea DIRECTOR sole oes 
nos ge 2e. PHYSICIAN P = zt "| 22d. ADDI Of 25/63 
ad eo NAME (Type) -M¥C,Porterfypld 

25 Hampstead. Vid» 

Rene Bae, BURIAL, CREMATION, 3b, DAJE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 
otgus ‘ His i 
= Pe ers ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 


vateS EP 3.0 


LAL, DIRECTOR’S SIGNATORE 
[3 ~TChhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RG CERTIFICATE OF DEATH 11381 


4 


= 
§ Ny 1, PLACE OF DEATH om a? 25 eee RESIDENCE yy ore deceased livad, If institution: Residence before edmission) 
ae e. COUN’ 
20e MARYLAND || ~ A; 3 cower 
=U b. CIT¥ZOR TOWN [if outsida corporate limits, e 1) OF STAY INTIb ||, , c. AW OR TOWDMIt outside comorete limits, write RURAL end give neerest town) 
Bas i RURAL and giva nearest town) : 
oa OAT sab ay ell 

a /\ d. NAME OF HOSPITAL OR INSTITUTION (if not if hospitel, A stregyeddress) STREET ADDRESS. ><’ ‘@. IS RESIDENCE 

0 ON A FARM? 
+ is ee i gta 178i ORS 
Ere 3. NAME OF idle Lest . DATE jonth Year 
2an OF 
pcs peat] O Hy- FRAN ~ NEWB EL L| DEATH 20d 19 4 Ss 

cz — - 

= c |6. COLOR OR RACE| 7 married [Sd NEVER MARRIED 8 Wf. ‘OF BIRTH 9. AGE {in yeafs | IF UNDERT YEAR) IF UNDER 24 HRS. 
z 25 va R o —-(4¢ 3 # birthday) | Months) Deys | Hours 
5 I wiboweD [_] pivorceo [_] 70 yn. 
c : , - =: 

( ; ; 

6 IC CUPATION (Give kind of work lite KIND OF BUSINESS OR INDUJAY | 1i//sIRTHELACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ‘of working life, even if retired) 


LOS. 


(Petle, Pe ail gelled Mac Pie 

(fee pele DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Veco 

(Yas, no, or unkowsF) (Ipr9s give warordetesofservice) V, 
fi [S07 Hfoy Wecpeuat He. uit 


18. CAUSE OF DEATH [Enter only one causa per r line for (e), (b), and (c). Ti [INTERVAL BETWEEN. 


: ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: iw A 
: IMMEDIATE CAUSE (e) | NEU MON | 


/ DUE TO 
Conditions, if eny, which (b)_ Ase Au oN, ? dol ay Vea 


geve rise to immediete couse 
(0), steling the underlying ~ OVETO 


Sees a A CA Coron = Murcriees Me TAS THS Mons 


|-transit permit. Then please remove_c 


f Health prior to burial, cremation, or removal, and in any sVent, 


TOR: After this certificate has been signed by the attending physi 


@ retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha law requiras that the death certificate be axecutad within 24 hours aft 


a 
fe 
3 
2 
be z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION sis IN PART Kel 19. WAS AUTOPSY 
2 é 
° } 5 » ele ves [J] NO 
Z = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) 
S & | OR CONTRIBUTING ()] CAUSE OF DEATH 
3 U | dF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
BS g Abs Mere While __ Not White foctory, street, office bldg., ete.) | 
3° F3 ine 19 at work [] et work [_] 
a 5 
ae 21. I certify that QI) (thistrospitat) atiended the deceased from... Bus : i ) ere) last 
z 
ee saw the deceased alive on. J and that death occurred at./1°M, from the causes and on the date stated above. 
a 228. SIGNATURE? 22b. DATE 
o CD ATTENDING MED. STAFF IGNED 
tae \ tf. CCZYt1 4 Mp. | PHYS. pirecTOR [] PHYS. [] GVf23 3 
6s He \ /22c. PHYSICIAN'S 22d. ADDRESS 
6 NAME (Type) ’ A og 
=Eee Do Na cn A, K’nie AT, AD COMME Mga! ST 
3 ze RIAL, CREMATION, | 23b. DATE THEREOF 3 23d. LOCATION (City, town or Lh (Stay 
nd OVAL (Specify) Go 
ord Bical |7 Gott. ay 
DIRECTORS. SIGNATURE 25a. REC'D BY REGISTRAR | 25b. [olecvles soe 
VR AIS «| ~ Olek. = 
15M 7-62 aS EP 2 5 196. 


MARYLAND STATE DEPARTMENT OF HEALTH i 
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: 390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (11382 


1 
FOR STATE 


1. PLACE OF DEATH | || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
28 .£-—~ . COUNTY e. STATE b. COUNTY 
Bess Carroll d (MARYLAND | DM alti 
Sa 2 ee a = + 2 
See b. CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside comporete limits, write RURAL end give neerest fown) 
9 
S55 write RURAL end give nearest town) f 
2 foo |__Sykesville ___i36yr.3mo,28da4_Bal timo . 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | od. STREET ADDRESS oI RESIDENCE 
Ol Al 
x a ° : 
eee)? | Springfield State Hospital er (se Se ae 
2525 3. NAME OF First Middle Last 4. DATE Month Dey 
oss DECEASED OF 
s ere : (Type or print) MAX NM OUDIT DEATHGep tember ahs 19 63 
oye ; 5. SEX ~ |6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED | & DATE OF BIRTH ~|9. AGE pyre PRRDER AR UNDER 24 HRS. 
079 g A + lonths eys jours Min. 
Se Male White wibowen [_} pivorcep [_] 1886 wep yrs. | | 


/i0a. USUAL OCCUPATION (Give kind of work 
done during ae working life, even If retired) 
orer 


13. FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Weare, or unkown) I ener 


“Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


New York 
14. MOTHER'S MAIDEN NAME 
Unknown 
V7. INFORMANT Records Address 


Springfield State Hospital 


12, CITIZEN OF WHAT COUNTRY? 


UeSehe 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enier only one cure par line for (e), (bl), end (c).] 


PART |, DEATH WAS CAUSED BY; tn 5 cart. 
IMMEDIATE CAUSE (6) ‘4 ie 


“ 20, | puto (LO4 Bobcat Ait wis 
Conditions, if eny, which (b)__ a : 


~~ | INTERVAL BETWEEN 
ONSET AND DEAT 
Paral] 4 
geve tise to immediete ceuse bee ; c = — e | 
(e), steting the underlying VAs 7 : 
cause Jest ‘ te feccul Bathue meek 4 1PM, 
co 


“s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1, 


iiner’ 


BHO se 8-30, 63 [atten cas weipg | SPR P Te Stas st osvalle Carroll Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy fk]. Inspection zi Inquiry (iat and in my opinion 
Natural causes (el: ccident C1. Suicide fe), Homicide [2 Undetermined manner fel 
. CHIEF MEDICAL EXAMINER oO 


Z|. PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACDISEA ION GIVEN IN PART Wel] 19. WAS AUTOPSY 
¥ cua 

£| Mental deficiency, Idiopathic, Severe ped 

o au =e = =i 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert t or Pert Il of item 18.) 

| PRIMARY (3 or CONTRIBUTING 2 

& | CAUSE OF DEATH. Patient slipped and fell. 

a Se alll atid 2 SEES — Sa. 

a 206. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 

2 

= 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


Hificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


id to the Chief Medical Exami 


death resulted from: 


or its designated agent, prior to burial, cremation, or removal, and in any event within, 


3 ’ 

sie ACTUAL 
E) ge sean tap, ASSISTANT MEDICAL EXAMINER [“] 

3 r 
E 28 eratnars DEPUTY MEDICAL EXAMINER x ( 
poz NAME {Type} ] Address (Street, city, town, of county) Ae z 
Wo 3 220, BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) ~ (Stet 
ass EMOVAL (Specify) _— 
oar way) Sep OS } 4 WF 
Ls FUNERAL DIREC Gi "5 SIGHATU! 

y " 


me <a Eeuee Weisel ome SEP 2P HES 


== 


in by the funeral 
land 2 sbeutd 


|, and in any event, within 72 hours after death, 


it. Then please remove carbon papers. 


ician, 
permit 


|-transit 


ial 
pt. of Health prior to burial, cremation, or removal, 


j 
4 
& 
= 
o 
2 
5 
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= 
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AS 
r, 
3 
zy 
2 
5 
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2 
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= 
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attending physi 
TOR: After this certificate has been signed by the attending physician and completely 


se retained by the hospital or 


© 


uld be detached for use as the bur’ 


be filed with the State De; 


death, Page 4 m 


TO FUNERAL 


TO HOSPITAL OR AITENDING PHYSICIAN: 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei g TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1138 3 


1. PLACE OF DEATH <i<a ae ~~] 2, USUAL RESIDENCE (Whera decoesed lived, If inslitution: Residence before Sa 


@. COUNTY @, STATE 


Carroll MARYLAND Maryland 


b. COUNTY 


b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


ural--Sykesville 8mo, lday Baltimore \(- ¥ 


e = “ heated ss == Eee 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


12h Glenhaven Road ___| vs No Be 


First Middle Lest 4. DATE Month 1 “Yeer 


] ‘| OF 
J) Type or print) Daisy - Powers | 1963 
5. SEX &. COLOR OR RACE|7, MARRIED LCNeVER MARRIED |] | 8. DATE OF BIRTH 9. 4 _fF UNDER 24 HRS. 


female white wipowen [xX] Divorced [|] 11/05/' 82 80 ig Briel pee ites: | ee 


Oa. USUAL OCCLEATION (Give kind of work | | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during working life, even if retired) USA 


beaut: ¢ an | Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


2? Andnew Hopkins lone? Sanah Nonnis 


15. WAS DECEASED EVER IN U.S. “heats FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sss Address 


(Yas, no, or unkown) | (ffyes give wer or detes of servi 215=3 22h7 19 Springfield Hospital Hecavde ic Sykesville, Ma a 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (bj. and (e).] | pune en 
PART |. DEATH WAS CAUSED BY: 2 2 
IMMEDIATE CAUSE () Generalized arteriosclerosis _ |SXeang =. | 
¥ DUE TO 
Conditions, if eny, which  Arteriosclerotic heart disease _|~Nears 
geva rise to immediete cause 
(a), steting the underlying PURTO 
cause lest. ea «)_ Congestive heart failure __|_ Months 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT UT NOT RELATED TO THE TERMINAL DISEASE E CONDITION ¢ GIVEN IN PART I[e)| 19. WAS. Bue 
=i 7m PERFORMED 


hronic brain syndrome with cerebral arteriosclerosis with psychotic _ ves aon 


20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part er Port I oF item 18.) we pats, 
OR CONTRIBUTING [) CAUSE OF DEATH a ons. 
(IF EITHER, NOTIFY MEDICAL EX va Nenay 


20c. TIME OF FNJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or own) (County) ~ (Stete) 
fete: mat While __ Not While fectory, street, olfice bidg., etc.) 
an 19 jot work et work [_] 


2. | certify that 1 (this torent eee the dec a io Pep 9 Ob... w 1963, that 0 (we) last 
9. 


saw the deceased alive/on....4.......744 _22., and that death occurred 138 the causes and on the date stated above, 
22a, SIGNATURE E . 22b. DATE 


; POC mae ye koa 9/4/63 
ie. PAYSICIAN'S 22d. ADDRESS Springfield State @ Hospital 
-.. Sykesville,_ 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 23b. DATE THEREOF ae NAME OF “CEMETE OR CREMATORY 23d. LOCATION (City, town or county) (Stele} 


mney (Specify, ew (ath e odnal 1a emetony Baltimo ne 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a" REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


John A. Monan 3000_€, Paltimone Sty loa SEP 6 1963 pCenrbae Nesctg en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ers. 
ithin 72 hou 


Last 


ar Ls 
(ype a rm O | Pye Krav li wv jas. Ce 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8." DATE OF BIRTH 


WIDOWED nD DIVORCED | re Sc i? B 


10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


Wy 
done bs ene life, even if retired) a wb, ‘ mM / f 4 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 


DPpnriel | Ree — eee 


me WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT - Address 
p ric Ce 


3s, no, of unkown) | (Ifyesgiveweror dates of service), 


M \ i ] 39 y) _ CERTIFICATE OF DEATH 11384 
oz } 4 
63 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: R dmission) 
52 e. COUNTY 
25 : @. STATE b, COUNTY 
BN “AN ___ MARYLAND ae oa 
=v b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b {if outside corporate limits, write RURAL end give neerest we 
5s ite RURAL andygive nei wa 
2 8 Maret . rs a Bs sy aie L. uk 
YX 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirgt address) 5 ye is Co] 
: » _ ¢ 

Vater Tw A ll . x 

Fi “Middig . L R E ath 
OF 


x 19 G3 


IF UNDER 1 YE. _IF UNDER 24 HRS. 
ore De: Mit 


9. AGE {Infyeors 
lest birthdey) 


Hou. 


We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


FG 


—, 
|| #8. CAUSE OF DEATH [Enter only one cz 


“Tine for (8), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ party - 


permit. Then please remove car! 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely 


rl 
& 
S 
Fs 
> 
r= 
8 
nS 
uv 
2 
cy 
$ 
°] 
a & 
g5ee 
2 5 
Py r+ 
oeee hart a A ee SH Aen she ae 
eeee Conditions, if eny, which (b) ALP $f * - ka Vor es ches 
Bo § geva rise to immediate couse Ire: rae | 
so5- (e}, steting the underlying ¢ PUETO 
® iz a couse lest te) a 
Zoot 3 Zz PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
aeSzo gz — = PERFORMED? 
Ose oe ANS ves [] No Eh 
23532 z aie ; 
2 = = (20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of tiem 18.) 
5 o © | oR CONTRIBUTING [J CAUSE OF DEATH 
© o we 
meezes & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
aca) 
OF 28 < |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Stete) 
ay S. Fat Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
8 Sa z . 19 et work {_] et work [_] t 
teed 
HeOss 21. | certify that (1) (this hospital) attended the deceased from (we) last 
z.20 2 saw the deceased alive on.. Al ae |, “trom the’causes and on the date stated above, 
cA 3 “UW Del 226, DATE 
oO so STAFF SIGNED 
at bor IRECTOR (0 prys. [) 
o~ — 
om DE 22eFPH Uden ESS 
Bees NAME {Type} oir Rik: rf t ey // 2/3 5 
Oo a ‘YP®) 
Begs | W. rd wp Aachester, Md WAb3s 
ea Rye 73a, BURIAL. CREMATION, | 23b.. DATE ey 3c, NA}AE OF CEMETERY OR CREMATORY vi LOCATION (City, town or county} Stete) 
aes ‘Ov city) VW 
otoz8 q- aie Q yy?) d 
Fe AIS (4) oe sets Laie S. SIGNATURE DDRESS, Wea 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ Sheet oar EP 5 196 LOLonbg uige, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
ICTOR: After this certificate has been signed by the atten’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11393 CERTIFICATE OF DEATH 11385 


\ 
$2 MW ‘ : ae ae : 
s 3 § 1 Hoang DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
35 ad e. STATE b. COUNTY " 
34 
ro Carroll __ MARYLAND _ fg” cael ee 
Be 3 b pe iii outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naerest town) 
53 write end giv: i town) ; : 

aos Rural--Sykes |1 mo. 20 days| Baltimore - 18 y 2 

Ss a d. NAME OF HOSPITAL OR INSTITUTION (it ‘nol in ‘hospital, ‘give streel address) d. STREET ADDRESS. “ak a. IS RESIDENCE 
3 2 ) ON A FARM? 


Springfield State Hospital 2812 N. Howard Street 


2 

= 3. NE NAME | a First Middie Last i DATE Month 

S {Type or print) Mary Louise Rea | DEATH 9 

= 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []| 8: DATE OF BIRTH = 9, aetna IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white WIDOWED DIVORCED ["] 03/26/81 yrs. Ress perl ee sir ee 


Wa. USUAL OCCUPATION {Giva kind of work Tob. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 


ding physician and completely 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. 


Housewife : | Pennsylvania USA 
13, FATHER’S NAME it | 14. MOTHER'S MAIDEN NAME ray “11% 
Joseph Rose | Keible 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address - 


(Yas, no, or unkown) 
no 
18. CAUSE OF DEATH [Entar only on 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Cause (e)_ Bilateral bronchopneumonia due to infected M 


FO He DUE TO 
Conditions, if any, which )__ gangrenous decubitus ulcers. _|_ days 
geve rise to immadiate causa 
(a), stating tha underlying ( OUETO ! 4 
cause last. > aia «_Arteriosclerotic heart disease. years 


(Ityas givawaror dates ofservica) 


unknown 


ine for (0), (b), ar 


Springfield State Hospe records - . Sykesvile, Md. 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


to burial, cremation, or removal, and in any 


Zz PART Il. om ae CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO JHE TER: BERG ISEASE CONDITION PeWerN rats Ia) 19. WAS AUTOPSY 
€/Chronic brains rome th cerebral ar oscleros PERFORMED? 
5 4 i psychotic reaction. rae font ves Kk] No [] 
5h E [ 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“@ mt . — 
3 3% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or own) (County) (Stote} 
a 5 ete calms While Not While | factory, street, office bldg., afc.) 
6 Ld ae ay at york [_] at work [] | H 
¢ 


& 21. I certify that % (this hospit deceased from........... PI BOL. oo. aay kee 9f20/...., 19.93, that & (we) last 
af 2 saw the deceased afjve jon... I/ 2 £195 23. ., and that death occurred at is ob. rom the causes and on the date stated above. 
@: 2 ee a) ATONE MED. STAFF ne SIGNED 
tage Peet [1_birector pHs. [J 9/20/63 
os Bs, 22c, PHYSICIAN'S = 224. ADDRESS Sond ofield State Hospital 
of rs MM the!_Aa J. Shulman, M. D. : Sicapiir.. Mary Sana a=. ie re 
= 2 Sz Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

i. 8 REMOVAL (Specify) 
S38 ier tad eae -1963|_Lorraine Park 
ORB 24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 250. gee "SATS 1G a yi pee vdeo RE 
15M 7-62 HENRY SANDER & SONS.INC. Baltimore Md. |onr ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
me: WA — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 113k6 


iE UNDER 24 HRS. 


7. MARRIED [_] NEVER E [7 LB. DATE OF BiRTH * a 
urs in. 


wipoweD x Divorced [-] Gs x~! ~ 
iD 


1Db. KINI BUSINESS OR INDUSTRY | 11. BIRTHPLACE 16, & Stata, or foreign country) — 


Peek | 


14, MOTHER'S MAIDEN NAME 


y PLACE OF DEATH = : 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence beiora admission) 
| as b. COUNTY 
A =" MARYLAND _ +t = . 
Ses b. CITY OR TOWN [if outsie corporate limits, | €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Ifoutsida corporate limits, write RURAL and giva nearast town) 
Bao ita RURAL and, giva ng ) 
£75 xX 
= - ¥ = eee 
@: TION (if not in hospital, give stro 1 STREET ADDRESS «. 1S RESIDENCE 
y ON 
3 yes [_] NO 
x | NAME OF First ast 7 DATE Month “Day ‘Yaar 
2 1% ) F 
= (Wipatotaririt [LK M A ~ ELE, (iE fe is EE ED DEATH 3 19 E38 
= R Oe 6. COLOR OR RACE IF UNDER YEAR 


Months | Days 


Lo 


12. CITIZEN OF WHAT COUNTRY? 


| 
CIAL SECURITY NO.| 17, INFORMANT 


18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 


RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: » ee ee ONSET AND DEATH 
IMMEDIATE CAUSE (e) = ts : cA —_ | ey. 7 jac aa 


I-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in any e 


‘CTOR: After this certificate has been signed by the attending physician and completely, 


if 
8 
2 
o 
= 
5 DUE TO 
£ Conditions, if any, which (b) é 
2238 gave rise to immadiata cause ie oa =. z 
2 2 {a), stating tha undarlying (| DUETO 
er sauna fast te) - 
ae a Zz PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS Aurorsy 
ae ie} > aml PERFORMED’ 
+S = 
Z3e s : Mal, — ___| vs F]_no fa 
=o = [202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! of item 1B.) 
5 ous E | OR CONTRIBUTING [] CAUSE OF DEATH 
a 3 G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Os s 3s 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) "(State 
Byes 3 rs Fictin aera While Net Whila factory, streat, offica bldg., etc.) | 
Bs ue 3 ae 19 at work [_] at work \ 
= a 
H @ B38 21. 1 certify that (I) (this hospilal) atlended the deceased from.......f...1 father OSM Owes wr 19@2, that (we) last 
D> 
x 38 saw the deceased alive on.. BO. I9KL.., and that death occurred at dé. M, from i causes and on the date slaled above, 
ta 22a. SIGNATURE Mite a 22p. DAT 
o 
at ee CW LY. x: wok _ mp. | PHYS. ra BiRECTOR oO Pays, “alr 9/3) 
B ai ae 2c. Are l MA ‘ADDRESS 
s = NAME (Typa) = LA D a t+ M 
wi 
BOR sy go Ar MANVLM ES Ter, Me 
ae = ga 23a, BURIAL, CREMATION, | 23b, DATE ~3/ Zagh NAME OF CEMETERY OR @newertORT” 73g, OCATION aa town or county) {Stata) 
- OVAL 
ovoss \ bdiatal Yu d 
mR 
Anion NER. fie pen Zs a h "y ( 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


GED 5 1063 fCliraillng lasetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 13 95 pear OF DEATH 11387 


— 


21. 1 certify that i) (this hospital) attended the deceased from... eye or esl G1, to. , 1963, that (we) last 


be filed with the State Dept, of Health prior to burial 


Bz 
53 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
rE STATE b. COUNTY 
ae Carroll manvixny.|| "- Manyland Frederick (~ 
fun b. CY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouside corporete limits, write RURAL end give neeresi town) 
Bas write RURAL end give neerest town) dh 
SS Sykesville l2y.8me5d- | __Frederick, Maryland Xb 
E S / ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) . STREET ADDRESS 1S RESIDENCE 
: fa f 
eae | swanoprinefield State Hospital _ 23 E,Rifth St. 3 paecomlbe 
B EEN 3. NAME OF First Middie Lest A. ‘DATE Month Day Yeer 
g Pa ppeseren a Joseph Bernard _ Rothenhoefer. DEATH September 12 19 63 
6° 8ss 5. SEX 6. COLOR OR eas 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~ 19. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 ee | 7B Months) Deys | Hours | Min. 
7 a8 = Male White WIDOWED [3 pivorceo [_] 2-28- 85 7 yes. | | 
3 £oSs TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR SPREE 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 3% done during most of working life, even if retired) 
§ S82 ‘Painter - Policeman | Pr-"- | Frederick, Maryland lL USS. Ae 
. '8 a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= oat | 
§ 322 Weonowx Charles Rothenhoefer __ ¥nknownx Mary McBride 2] 
wee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ $27 (Yes, no, or unkown) | (Hyesgive weror detesof service! 
ey SetasD Unknown 4 __219-20-0)95 |Springfield Hospital Records, “ykesville, Md. 
=e ewe 5 18. CAUS TH [Enter only one ceuse per line for (a), {b), end (c).] aa INTERVAL BeIWEER =< 
sua 5 PART |. DEATH WAS CAUSED BY 
£3 = oy ' IMMEDIATE Cause ) BLLate ral pulmonary artery embolism __| Hrs. to day 
Sa525 / 5.0 DUE TO 
ze i é Conditions, it eny, which ») Congestive Heart failure _| Years 
2335 rise to imme: 
2eg5se6 ate DUE TO 
e275 (e}, steting the underlying 
raya ts: aes Arteriosclerotic heart disease Years 
Ba —_—— ie — 
ee iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 19. WAS AUTOPSY 
a8 A 1s SSE A aa 
gags +|%| Chronic Brain Syndrome associated with cerebral arteriosclerosis | \; No FJ 
=e S c_rea es sale a oa Sr ee 
uss 3 = |20e. ACCIDENT WAS’UNDERLYING [] | Ba eRIne ROW INJURY OCCURED: [enter neisio al Injury in Pan Vor Por W of Hem 18) 
i=] ars E | OR CONTRIBUTING [1] CAUSE OF DEATH | 
meee & |e EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 Ff 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 204. (City oF town) ~~ (County) ~ (Stete) 
aX g a Heuraelne While om by fectory, street, office bldg., etc.) | 
a 3 2 ia 9 lot wo ot worl ' 
£35 
aes 
He O32 
ae. BS saw the deceased alive on... DTA... a and that death occurred a AM, from the causes nate on the date stated above. 

6 “ Cees ; ATTENDING MED. STAFF a soe 
ts | bile Be Pl gige no. |S Sites AS a 9-12-63 

z ad S. SICIAN'S ~_|22d, ADDRESS ae, = 

Boas | NAME (Type) 5 D 

coe ttore DeFilippis, M.D. _| Sykesville, Maryland. 

92Rs 23e, BURIAL, CREMATION, | 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) 

Behe Bet (Specify) 

o%o% Frederick M 

= 


Noun Olivet Cemetery 
24 Pua DIRECTOR’: & wes ae 


M.R.Etchison &Son Frederick Maryland 


250. =< D BY REGISTRAR bi ‘Sb. REGISTRAR'S SIGNATURE 


63 yes vo q 


DATE SEP 1 6 I 


7 MARYLAND STATE DEPARTMENT OF HEALTH —- 
~ PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 1 al v _CERTIFICATE OF DEATH 1 1388 
1. PEACE OF DEATH > > 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residenca before edmission) 


a. COUNTY a STATE b, COUNTY 
“Carroll | MAEGEND |) Mexylane Montgomery / 


a ee) = —s = 
b. CHY OR TOWN (if outsiders limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give neare ~~ A y 


im. 13d. é La 


{if not in hospitel, give siveei eddress) | d. STREET 2 5 @. IS RESIDENCE 
2 ON A FARM? 


3702 Woodbine Street ves [] NO fx] 
Lest 4 hee Month a. 
{Type or print) i } Sarkissian bas DEATH 9 1%3 


5. SEX ~ |6. COl R RACE! 7, MARRI EO] & DATE OF biRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
beet ice ey) ee Deys | Hours | Min. 


Female bie 3 ’ D pivorceD [_] 2-12-05 5 8rs. 


TOa. USUAL OCCUPATION ( work BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | 


arttime teacher | Mass. a3 SUL 
13. FATHER’S NAME 2 MAIDEN NAME 
Krikor Baltaiian ca | Luey Gabriel | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? G ES Cs i7. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofrervice)| 2 ; i. 
no 3 a, pringfielamstate ital, Sykesville, Md. 
18. CAUS: "DEATH [Enter only ona cause fer (2), (b), INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Sep 


‘ 


A 
Js 


Ed 


in by the funeral 
Land 2 


‘after deat! 


tely; 
‘Ss. 


S. 
2 hours 


wo 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, ‘wit 


it. Then please remove carbo: 


ician. 


TOR: After this certificate has been signed by the attending physician and 


‘snould be detached for use as the burial-transit permit 


Conditions, if eny, which Weeks 

geva rise to immediete cause sor aoe “i 7 
{e), stating the und. 
causa lest, 


PART Il TEES SIGNIFICANT con “Fare CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Chronic brain syn drome > ay e brain disease with psychotic TERLORaeD a 

reaction, \ a i yes fe] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DI “DéscRIsE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) * 


OR CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


QOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, ferm, | 20f. (City ortown) ~—» (County! «= Stata) 
sor teint While __Not While fectory, street, office bldg., atc.) | 
ot work [_] et work 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that & (this hospital) attended the deceased from... 27 9~ ) Ee , 19! 2A, that @ (we) last 


saw the deceased ,alive jon. 9. 63, and that death occurred si £350 Bom the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
‘ ATHENDING SIGNED 


“ : _ MD. *] DIRECTOR es] ais. Oo 9-2-6353 
2c, PHYSICIAN'S |) PITT ie Springfield aes iaiiee 
a ee _ Sykesville, Maryland. a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF : Ben NAME OF oe OR CREMATORY ie LOCATION (City, town, or county) 


REMOVAL {Specify) 
1/6/63 | Rock» ‘Creek Cemetery 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. s BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 Robert A. Pumphrey, Bethesda, Maryland GCha- 
L ’ Shalt) ed DATE SEP fi elle Nlstc 


@ retained by the hospital or attending physi 


Cc 
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TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


4° Wi CERTIFICATE OF DEATH 113&9 

ev Le) ef if — —— ——————— — — 

s 1 PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
E i} . STATE b. COUNTY 

me Carroll idenckeny a Maryland Carroll 

= b. CITY OR TOWN (if outside corporete limits, | ©. LENGTH OF STAYIN1b {i c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 

write RURAL and give nearest town) | x 
Westminster | x Mitlers 
& a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||» +d. STREET ADDRESS IS RESIDENCE 
¥ = t . 

nhed Carroll County Hospital | Hoffmanville Road yes |] No ff] 
3 oN pane OF First Middle Lost | 4. DATE Month Day “Ysera 
Ban EI a . |" oF 

2 ah Type or prin! Brian Keith Smith | peara Sept. 3, 1963 19 

85s ~ SEX ~ 6. COLOR OR RACE|7 arRieD Oo NEVER MARRIED F] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22s ; Aug.30, 196 last birthday) |"Months| Days | Hours | Min. 

a ¢ Male White WIDOWED ["] DIVORCED [_] B38 2 9 3 yrs. | 3 

Fos TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 dona during most of working jen if retired) 

ZE> _ None | Maryland 2. U.S. “ 
6 bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Richard Smith | Dona Smith 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT * Address 7 = 


{Ifyes givewarordatesofservice) 


{Yes, no, gr unkown) 
lo 


Pha Mrs. Lfllian Harris, Hoffmanville Rd. Millers,Md 
fo for (e), (b), end (e).] ff ‘. 


-trensit permit. Then please remove cai 


a 

a 

£ 

vu 

ie 

3 

2 - — =. = eee ial 
c= 18. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 
5 > ONSET AND DEATH 
‘oa PART I, DEATH WAS CAUSED BY: fs ; > 
By IMMEDIATE CAUSE (e) _ , ACV ALA We 4 ea et: 
a5 Tbk DUE TO 
Ge Conditions, if any, which (b) a 
28 gave rise to immediate ca 
g {a), stating the undarlying ( PVE TO 
a8 cause last. ) 
i —— a — ————— 
Qo 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia)! 19. esr oroN 

yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [] et work 


20c. TIME OF INJURY Month, Day, Year 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) ~ (State) 
Hour a.m, 


fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


21. 


"TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hos; 
TOR: After this cert 


director, page 3 should be detached for use as the buri 


certify that SUC 


that (1) (we) last 


|} attended the a. fro 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, and 


220 saw therdgceased alivd o| , and that death occurred at 4 , from the causes and on the date stated above. 
z 228, SIGNATURI 22b, DATE 
(eo) ATTENDING, Ae. STAFF SIGNED 
tS, Hot .. M.p. | PHYS. {2 pirector [] PHys. art es wins 
zea [22c. PHYSICIAN'S SS “| ~_ 22d. a =. ware : 
Ped ge a z 2 aarte on asad Sobol A Lal 
Ser Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,t6wn or county) (State) 
g REMOVAL (Specify) 
oto Burial Sept.l, 1963) Reisterstown Methodist Reisterstown, Md. 
a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
J.F.Eline & Sons, Reisterstown, Md. jos SEP 5 GCkhiawhe, g ‘ge 
Jbx GC GR g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Presa iia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1713299 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND _ Maryland Carroll 


b. CITY OR TOWN [if outside corporete ~ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give naerest town} 
write RURAL and give neerest town) 


Rural--Mt,A 38 Years || XRural---Mt. Airy 


d. NAME OF HOSPITAL oR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 


RD. #2 RD. # 2 __ |v nogy 


3. NAME OF First Middle | 4. DATE Month Dey ‘Year 
DECEASED 


T: i | 44 x aaa 

(Type or print) Lacey Irvin  Stockdal __|_ BEAT ee a. / 19 63 

5. SEX |& COLOR OF RACE) 7, aRRIED fe] Never manieo [| &: DATE OF BIRTH 9. teeny abies? ES ery 24 HRS, 
onths jays jours | Min, 


Male | White wipoweD [|] _—DIVORCED | Sent, 9 18977 85 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Retired Carnenter | RBuilding _| Staunton Virginia | U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


=)" 


land 2/4 


in by the 
ior to burial, cremation, or removal, and in any event, within 72 hours=after death, 


John dale | _Mary Williams 
1S. WAS DECEASED EVER IN U.S. Bellet! oleild “ip Sea SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordatesofservice) 
[8-10 22.62 ving, Leana Stockdale Same as # 


__No : 
SAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). = INTERVAL BETWEI 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


we VMISEABN Cotecectc, he LO vinheCed eee Zz leks j — 
rt 0 DUE TO : 


s x Fe ‘ x 
a uy aad ara DRM ASS 
crndiom, deny, wish) Aafects Seley peed HMizina |" gphz 
gava tise to immadiete ceuse — i y a 
{a), steting the underlying 
cause lest. 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Mia AUIaISY 

yes [] NO 


e 
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2De, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 7 (County) . (Stata) 
Hoe ea While __ Not While fectory, streat, office bldg., etc.) | 
ne 19 et work [_] at work 


MEDICAL CERTIFICATION 


ra | marie, that (I) (this hospital) attended the deceased from..... 2 yt that (1) (we) last 
saw the deceased alive on. Sifoats. A vple3, and that death occured Ho8Se. aon the causes and on the date stated above, 
220. ae, - 22b. DATE 
AD La ec be. Cle Bs eG uke go art oO 
22c. it XC 22d. ADD 


NAME (Type) W. RP. lal wif — 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR TREMATORY 3a. LOCATION (City, town or county) (State) 


oval geet Sent. 5, 1963 Poplar Snrings HOWARD Co. Mds 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.M.Waltz Box 241 Sykesville,Md. aSER6 pore 
= A 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


ICTOR: After this certificate has been signed by the attending physician and completely g 
be filed with the State Dept. of Health pri 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


SI 


death. Page 4 
irector, page 3 


TO FUNERAL 


ee: | 


TO HOSPITAL 


< 
& 
ee 
a 
= 


cab 


24 hours after 
in by the funeral 
land 2 should 


in 
i 
fter death. 


carbon papers. 


nt, within 72 hour: 


ae 


requires that the death certificate be executed with 


signed by the attending physician and completely 


ig physician, 
transit permit, Then ple 


@ retained by the hospital or attendin: 
‘CTOR: After this certificate has been 


;would be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Fe 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne, 


i CERTIFICATE OF DEATH 11391 
1, PLACE OF 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


a. COUNTY STATE b. COUNTY 
Carroll MARYLAND tar ‘yland = 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ev oa OR TOWN (If outside corporate Timits, write RURAL end give “neerest town) 
write RURAL end give nearest town) ay 7) Me 
Woodbine 6 Mos Baltamore City OV} 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
Golden Age Nursing yome_ 2612 St Paul St 
‘3. NAME OF “First ~ Middle = “Last ree "DATE Month Dey “Yeer 
DECEASED 
Deere _AMY FAHRNEY STRAUB BETH Sept 39 1963 19 
3. SEK 6. COLOR OR RACE/7_ jaaRRiety K] NEVER MARRIED [-]] 8 DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Menths| Deys | Hours Min. 
Female white | wwowrf] oworeof |Dec 3 1867 95 vs. | | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired] 


ousewifé 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


Boonsboro Wash Co Ma 


13. FATHER’S NAME 


Dr Daniel Fahrney 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


14, MOTHER’S MAIDEN NAME 


Susan Mhddlekauff = 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, "NS unkown) | (Ifyesgivewerordetes ofservice) il H Cc b ne 
° -- irs e -, Bubs: 3 St Paul 
1B. CAUSE OF DEATH [Enter only one causo p _ Bat tlere 7 fas pe St. REAL 8 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


4L LO. { DUE TO 


Conditions, if eny, which {b), 
gave rise to immediete cause 
(e}, stating the underlying 
cause le: 


DUE TO ‘ot 
(c) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | Foe 63 
COCO ‘Ol 2 
5 YES no [] 
EE [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ; 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 25 = 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stote) 
a (edhorerin: While __Not While factory, street, office bldg.., etc.) | 
2 jat work [_] et work 
Aceh: yoo , 19.....2, that (I) (we) last 
saw the deceasé vote 7 % rom the causes and on ihe date stated above, 
22a. SIGNA 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
Mp, | PHYS. (__ pirector 


Hie. PHVSICIAByS her WV Vs 22d, ADDRESS 
NAME Th 


23b. DATE THEREOF 
Burfal (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 
urial 10/2/63 Rose Hill Cewetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR 
andrew K, Coffman Hagerstown lid, 


oa CT 2 1963 


IN (City, town or county) ~ (State) 


Hagerstown Wash Co M@ 


25b. REGISTRAR’S SIGNATURE 


23a, BURIAL, ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11400 CERTIFICATE OF DEATH we dda WR Le 


1, PLACE OF DEATH 2. pi Res DENCE {Where deceased lived. If institution: Residence before admission) 


°. Ca 4 MARYLAND b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b IN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neartst_tay 


Ml bat fipitat ne Kar: ao on BS. 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves [] No (— 
3. _ OF Middle 4. DATE Manth Yeor 
fete FRANK ENOCH Tae \ tm  SEP7 72 wes 


5. SEX 6. COLOR oR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8-PATE OF ey 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthdoy) [Months] Doy: 1 Hi er 
wipowe I~ —_vivorceo [] 3 SSS ya | ys | Hours | Min, 


Wo. USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR | TRY |11. BIRPAPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ducing mast of warking life, even if retired) 
\Cgrauct Ca \ 222g. ASG. 
14, MOTHER'S MAIDEN ae 


f 22 
U.S. ARMED FORCES? ZS curiTy NO. INFORMANT Address 


01 lies ig 2 -0.2-S-2. PEIN 


1B. CAUSE OF DEATH [Enter only one couse per line for ae (b), and (0).] OME) AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


uld be filed with. 


funerol 


® 


7 


Pages 1 ani 


Then please remave carban papers. 


Conditions, if ony, wh 
gove rise to immediote 
cause {0}, stating the under- 
lying cause last. 


Part I. OTHER SIGNIFICANT KONDITIONS CONTRIBUTING TO BEATH BUT NOT RRLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee ey 


ent on @ > a Nas . Cr ves F] No 
200. *AECIDENT WAS UNDERLYING T1 Ob. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) : 


: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


haspital or attending physician. 
After this certificate has been signed by the attending physician ond campletely filled in 


120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour 0. m. While Not mii factory, street, office bidg., etc.) ! 


jat work [-] ot work 1 


. | certify that | ded i ph ts by! , We Lot | last saw the deceased 
set an_. 1oB... that sah Shir q (, fram the causes aid on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


coma mE. eese 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 7 my yy MESOF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Senet. Seot20 63 Peciyia 


23.,FUNERAL DIRECTOR'S SIGRATURE DRESS af 


PALL, 04 fl “~ MEA PHL 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


rs 


page 3 should be detached far use as the burial-transit permit. 
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FS) may be retained 
2 TO FUNERAL DIRE 


TO HOSPITAL OR 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5 eran peck DEATH ~ 2. USUAL RESIDENCE (Where decacsed livad, It sae ?- edimission) 
e. 


[a 
*" FOR STATE 
HEALTH DEPT. 


Construction 


Construction Worker 


Maryland 
13. PATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


a. STATE b. COUNTY 
Fess Carroll _ MARYLAND Maryland Carroll 
gcse B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and give nearest own) 
25 5 write RURAL end give nearest town) 
re 2 Union Town x Keymar 
u>® = —_ —-— 

2 5 aS ad. NAME OF HOSPITAL OR INSTI IONMiest in hospital, give straat address) d. STREET ADDRESS a aS RESIDENCE 

L2o0% . ni 

& bees bce ee en |___Box_ 83 A [nti 
reg sa EE IB ME/OTE ‘Middle ‘lest ) 4 m Month ~ Dey Yaer ay 
oo had 2 F 
siee§ (Type or print) CARL Davi THOMAS, Jr.| ears September 28 1963 
ee a = == - 

£ £ r MARRIED fH 8. DATE OF BIRTH 9. AGE (In years ||F UNDER? YEAR| iF UNDER 24 HRS. 
g28ee 3. SEX 6. COLOR OR RACE) 7. Bel NEVER MARRIED [] 
SOREN ss last bicthday) |"Monihs| Days | Hours | Min. 
CE EaS Male White wow []  vivorcto[] |May 21, 1945 18. | 
Saye TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 
aes. = 5 dona during most of working lifa, avan if retired) 

a 

oO 

= 

= 


ive Pages 
jle pag 


Carl David Thomas, Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordetes ofservica), 
No 


E nie 218-40-4309 [Car] D. Thomas, Sr. Box £3, Keymar, Md. 
') 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (J) iad —— an TERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


_ MMBDIATE CAUSE fe) Cerebral Contusions. 
, rN xOURIAC 
Conditions, if eny, which )_ Aspiration of Blood __ 


gave rise to imma: 
{2}, stoting the underlying (| PUETO 
See ()__Massive Mandibular and 5 


Clara Pittinger 
17. INFORMANT Address 


\ 


Ss. 


foctory, street, office bldi ji ‘ 
Street |_ Union Town Carroll Md. 
above, held an Autopsy Inspection Oo Inquiry ie) and in my opinion 


Suicide | Homicide im Undetermined manner El 


Hour 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ERFORMED? 

e 

HH. no [7] 
E 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of itam 18.) 
g PRIMARY [% or CONTRIBUTING [1] 

Cue L Driver of auto into fixed object. . 

3 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, { 208. (City or town) {County) (Stata) 
Fay 
= 


: 28 9 6 
21. I certify that | took charge of the remains des 
death resulted from: Natural causes [EF 


ted agent, prior to burial, cremation, or removal, and in any 


forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


& 
oy CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 
3 tec IG 2 bap, ASSISTANT MEDICAL EXAMINER [3] DATE SIGNED 
‘oe DEPUTY MEDICAL EXAMINER 
3H5 EXAMINER'S ier S, Pet M.D oO 9/: 28/ 63 
32. NAME (Type) arles 5, Petty, M.D. Address (Street, city, town, of county) a 
222 BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
asl 8 REMOVAL (Specify) 
a’ 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hour: 


Buria Oct. 1, 196 Middleburg Gemetery Middleburg, Maryland 
23. FUNERAL Dil eb be ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i Aka 


CA FUSS Taneytown, Maryland pao ae 1963 febertee Jacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414 02. _CERTIFICATE OF DEATH 11393 


1, PLACE OF DEATH oo 2. USUAL RESIDENCE (Where decoosed lived, If Institution, Residence before Sot, 


\ 


a COUNTY 


i 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || 
wsjte RURAL end Adtivial. 8 


by the funeral 
s 1 and 2 s| 


in 


. Caine OF HOSPITAL OR INSTITUTION (if not j fadress) | ? - . IS RESIDENCE 
ON A FARM® 


| vs Zeer 
SB Lege OF a A Dey Yoor 
DECEASED 


(Type or print) yy ZS LLWwWIEO- beata SP 7- 29 963 


any evant, within 72 hours after deat 


= 


Sole. SEX i poe COLOR au = A MARRIED E>TNEVER MARRIED [] | 8+ OATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR) IF UNDER 24 HRS. 


last birthday) |"Months| Deys | Hours | Min. 
wiooweo [] _ivorcto [_} 2G 484, 2) yes. | al PR [= 


Diste USUAL 4. lett (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE age & State, or country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of workin: ‘even if retired GY. Si 
: SG. 


13. FATHER’S 


fe carbon papers. 


ian and completely 


Sic 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detesof service) 
_—7 


420- ih : Added 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) trap 


DUE TO 


Conditions, if eny, which (b)_ 
90¥6 rise fo immediete cause 


{a), steting the underlying ( DUE TO Te 
couse lest. te] atcoua vy 7 fp. 
RELATED TOPAHE 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NO 


ician. 


fe 
= 
a} 
ft 
5 
°o 
2 
x 
iad 
s 
£ 
Fy 
Dv 
2 
5 
3 
x 
eo 
3 
2 
& 
5 
= 
3 
e 
<3 
3 
= 
2 
if 
5 
z 
¢ 
E3 
4 
© 
2 
= 


TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No Eq 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
dau” eae While __ Not While factory, street, office bldg., ete.) | 
19 jat work et work | 


After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please, 
MEDICAL CERTIFICATION 


retained by the hospital or attending phys! 


2. I certify that {I) (this tal) attended the deceased from. , 19.2.2, that (I) (we) last 
saw the deceased alive on. 19. 42, and that death occurred at Lu, from the causes and on the date stated above. 


eal 4 ee ATTENDING MED. STAFF et Sicheo 
oo . 
.p, | PHYS. — Director [_] PHYS. [] We af Ly a 


iCTOR: 


@: 


2c, PHYSICIAN'S — 
NAME (Type) 


230. BURIAL, <GREMACHON, 0). DATE THERE 23c. es {State) 


OVAL (Specify) 3 Adelina 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 7-62 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 


wed 


‘ BY 
Beye M 11403 CERTIFICATE OF DEATH neg. dite. 413 94 
% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oS a. he 
& £2 Carroll marriann || ° Maryland COs Carrol 
= Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 58 RURAL ond give neorest town) ¥ 
382 Westminster 19 Years Westminster 
£ 23 Y 4. NAME OF HOSPITAL (not in hoxpito, give street addres) |, d. STREET ADDRESS «IS RESIDENCE 
oO = - f 
. 3@ rAN 26 W. Gearge Street ( 26 W. George Street yes [] No 
5 
o cc 
Dag 3. NAME OF i i 4 
= 3 -e DECEASED. First ‘ Middle Lost 4 ad Month Doy Yeor 
Crea < L_Sirre or print Vertie M Utz DeaTH = =September 30 19 63 
= = : [ 6. COLOR OR RACE }7. MARRIED fis] NEVER MARRIED [7] |8- DATE OF BIRTH 9. Ae ae 1F UNDER 24 HRS. 
2 Min. 
re 2s SP WIDOWED [] pvorceo(] | May 6, 1876 87 yrs: | el i 
2 Es. 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g BR during most of working life, even if retired) ‘ 
eee Housewite-Housework Family Home Mary land UeSeAle 
2 O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 252 - a i i 
engi e Levi Garvick Mandilla Bollinger 
=e > 8 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— “2 (Yes, no, oF unknown) Ut yes, Give wor or dotes of service) * 3 P 
ese No None George E, Utz, 26 W, George St, Westminster ,Md, 
« £3 2 9 
Be BE 18, CAUSE OF DEATH [Enter only one couse pes line for (0). (b), ond (c}- INTERVAL BETWEEN 
2 eS Pie: ] . ONSET AND DEA 
2 Fay PART I. DEATH WAS CAUSED BY: } : ok 
£ ose - IMMEDIATE CAUSE (0) ats OA 
Seek DUE TO 
a ote aes 
nd = ns. if ony, which 
8 BES gove rise to immediote 
Spee tee couse (0), stoting the under- 
oS yale lying couse lost. 
250% ef oA 
22 85 i é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
sesee O15 iS os ve) Nop 
Focis & 200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ) or Part Il of item 18.) 
me <. = ‘OR CONTRIBUTING D) CAUSE OF DEATH. 
rae 3S & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ad s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count) State! 
a 4 ity « y) (State) 
Estes 5 MIE we hie, ote. tien foctory, street, office bidg., a2) | 
ao: qi = p.m, worl 
oF & "I = ; 3 >, = 
ZF S 21. 0 certify yer l attended the deceased fram... 22%a.c.2._, 19h, [pen ile 19.G3.,that | lost saw the deceased! 
SS alive an. 22 ona iaeee 12.64, and that death accurred ae Seon from the causes and an the date stated above. 
uc a 
ea E + ADDESS (Street, city'or town, stote) DATE SIGNED, 
<2 ACTUAL » 7 &S: ‘ ( "0 G 1% G 
& pees | SIGNATUR mes / mo, C20 Lt mF oa Tf | EA sai en. 26> 
EaRa 8 
e325 RAMA ty 0 
ead St = em ete See ao seen ass: 
BLED 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote 
re] s (Stote) 
zee? 2 & REMOVAL (Specify) + " 
Beane Buria 10/2/63 St. Bartholomew Cemetery |Nr, Hanover, York Co., Penna 
cr [ett Presscn (PA 3 felionbas 9 
ANS (4) i ae 
WS AIS JO iy as Ajvate () Q (CLhiaybe, Veedge 


WA 


_~ , rte cO Film 545 9-19-02 QAARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


FOR STATE __. S42. _MEDICAL EXAMINER’ "S CERTIFICATE OF DEATH 1 1 2! iy 
HEALTH PLACE OF DEATH “t ‘4 2, USUAL RESIDENCE (Where Geceesedll lived, If institution: Residence before Saciieslonl 
© e. COUNTY STATE b, COUNTY 
2 Carroll MARYLAND Es Maryland Carroll 
DR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN If outside corporate limits, write RURAL end give neerest town] 
Ss RURAL end give neerest town) 
$ Rural Westminster ha * ‘ X Rural Taneytown ee 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ay { P.O. Rf1 ON A FARM? 
38 | State Route 97 Ve > __| ves 7] No &) 
ze 3. NAME OF First Middle lest i 4 eee Month Dey ‘Year 
52 DECEASED ' 
eee) (Type or erin Willian Allan Utz | Beams September 5 1963 
go come | 5: SEX 6. COLOR OR RACE|7. MARRIED Fie] NEVER MARRIED [_] | B- DATE OF BIRTH ~]9. AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS, 
su i | Male White last birthdey) |"Months| Deys | Hours | Min. 
5 ‘S a WIDOWED Divorce [| | June 4, 1941 22 yrs. 
= a = TDe. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey = done during most of working life, even if retired) | 
23235 __laborer _ Bottling Industry) Hanover, Penna. U.S.A. 
Eid 3 P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ree ces W. Wilson Utz | Catherine Halter 
= iS) ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address - 
sel sy (Yes, no, or unkown) Coz) ees 
geese | o L212 oAGe 192 W. Wilson Utz, R#1 Taneytown, Md 
2 || 18. CAUSE OF DEATH [Enter only one ceuse per line for { 1 L .} = ee BETWEEN 
gs PART l, DEATH WAS CAUSED BY: j : a Yi ONSET AND DEATH 
Cid IMMEDIATE CAUSE (e)__, t a. t < ‘| ae Y A, 
2 A 
a ee 1 ¥ < ~ DUE TO fl 
Zé Conditions, if eny, which (b) Led 
&% geve rise to immediate ceuse Fy 7 
2 le), steting the underlying pulang 
2 lying 


{5 = 


ANT CONDITIONS ¢ CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PART 


OTHER SIGNI 


Zz 
fe} Be 
5 driving his car East on Rte 97 came around a turn crossed over | ws meal: 
S e line & struck another car head on = XM 
= | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Peri Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [J 
© | CAUSE OF DEATH. | 
Ff 2c. TIME OF INJURY 0 ionth, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY {Home, gfe 20f. (City or town) {County} 7 (State) 
a He tne Whil Not Whil lectory, street, office bldg., ete . 

aL ertaim GED Os ee ee oe ' Fountain Valley Carroll Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection BX], Inquiry [_], 


and in my opinion 
death resulted from: Natural causes [_]. cident pa Suicide [[], Homicide [], Undetermined manner [7] 


Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


is CHIEF MEDICAL EXAMINER 

‘ 

ACTUAL y a ASSISTANT MEDICAL EXAMINER pode SIG: 

ithe a SIGNATURE &- 2 . COAL m0. Oo ried 
ZB DEPUTY MEDICAL EXAMINER 

5 = EXAMINER'S 

mos , | NAME (Tyee) /W. Glenn Speichér _Addross {Sirest, city, town, oF county) 

Ree ; BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 3 
ao REMOVAL (Specity) 

oavt e 

a 


Buria. 9/8/63 ergreen Memorial Cemet 


Ne ete 23, FUNERAL DIET Be/, VL , ADDRESS 
5M 162 C.0. KP on j shee ay Marylend _ 


y _Finksbugg, Maryland 


‘24m. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


SEP 9 1969 fCborbao Jectger_ 


ld 


in by the funeral 
s 1 and 2 s! 


‘after deat! 


Lf 


ician and completely 
|, and in any event, within 72 hoi 


Then please remove carbon papers 


e attending physi 


cian. 


‘CTOR: After this certificate has been signed by th 


ould be detached for use as the burial-fransit permit. 


be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


IE 


dad 


rector, page 


death. Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


TO FUNERA! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11405 (tania eh OF DEATH 141395 


1. PLACE OF DEATH : a 2, USUAL RESIDENCE (Where deceesed lived, If insfitution. Residence before edmission) 
a ; STATE b, COUNTY 
Carroll ~ MAeiaID - Maryland Carrol] 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
sete seated ond, give neergs town) 
ura ew indsor: 20 Years |X Rural New Windsor 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
rr. R.F.D. * yes¥] NO {]) 
“3. NAME OF First Middle last “Month ‘Dey Yer 
DECEASED 
alter erin “Sa enn Sees Wentz PETE SEED Be. 1 Teeth e909 
5. SEX |6 COLOR OR RACE|7, maRRIED PC] NEVER MARRIED im] 8. DATE OF BIRTH "19. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Tes a last birthday) [“Honths| Deys | Hours | Min. 
Male White | wow] vwvoreo[]| June 25,1879 Bley. 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 


~ CITIZEN OF WHAT COUNTRY? 


Farm ing | _Carro?] Co. Ma. | Sa, 


14. MOTHER'S MAIDEN NAME 


__ Belinda Brown 
17. INFORMANT Address 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Caan & Stete, or foreign country) rn | 1 


Ezra Wantz _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 


(es, noxger unkown) | (Iyexgivewerordetes of service] : ‘ 
No None Mrs.Bessie P.Wantz Same as # 2 
18. CAUSE OF DEATH [Enter only one = per line for (e), (b), end (c).] \ ~) INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONE ae 


IMMEDIATE CAUSE [e) 


my j 
AOrf DUE TO 
Conditions, if eny, which (b} 


geve rise to immediete couse 
(e), stating the underlying ( OUETO 
cause lest. =a (c) 


z | PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHJION GIVEN IN PART/ffa)) 19. WAS AUTOPSY 
re i Sarre eee < ae PERFORMED, 

< yes [] NO 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED. (Enter neture-of injury in Pert | or Pert I! of item 18.) 3 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 208. (City or town) (County} (State) 
5 (os eee While __ Not While fectory, street, office bldg., etc.) | 

2 Jet work - 


et work [_] 


9 


ieee the causes and on the date stated above. 
22b. DATE 


MED. STAFF 
DIRECTOR O PHYS. 


22c. PHYSICIAN'S 


NAME {Type} es 


DURIAL, CREMATION, |23b. DATE THEREOF | 23e. | 7 (State) 


visite Ftd” | 9 4 963 | Kriders Cemetery Us 


24 F FUNERAL AL DIRECTOR’ ‘Ss “SIGNATURE “ ADDRESS: 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


CM Wal tz Box eri Sykesville: Md. ; 
; 3 ; if i 3 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


17, INFORMA Adi Ts. 
Bee. Frieda K, Whitley-wife 823 Richmond 
Springfield State Hospital Hecords Ay,, 


~) INTERVAL SETWEEN 
ONSET AND DEATH 


(Yea, no, or unkown) Myeldiye wage detisotservice) 


yes __|Army 1917? 216-46-031 


18, CAUSE OF DEATH [Enier only one couse per line tor 


(b), end {c 


PART I, DEATH WAS CAUSED BY: 


‘ion, or removal 


NG Lf _, MmeDiATe caust te) Bronchopneumonia, bilateral | days — 
a 7 | DUETO 
Conditions, if eny, which {b) 


geve rise to immediete couse 
(e), steting the underlying 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND fi 
pe Bi CERTIFICATE OF DEATH 11397 
ry 
= s 1. PLACE OP DEATH Zz || 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2 23 a COURT eae | e. STATE b. COUNTY 
2 292 Carroll __ MARYLAND || Maryland Nontgomery 
ene | | _b. CITY OR TOWN [if outside corporata limits, eo 1SNGTS OR ATAY IN Tb ¢. CITY OR TOWN [if outside corporele limits, write RURAL end give neeres town) 
~ BSS write RURAL and give nearest town) 27 das, \| ‘ 
Severe st Sykesville 1 yr.9 mos,._||_ Silver Spring A ~____________. 
J o: 4. NAME OF HOSPITAL OR INSTITUTION {if not in | hospital, give slreet eddress) d. STREET ADDRESS e. REE 
>> $4 Soringfield State Hospital = | 823 Richmond Ave. __| ves [) Nofe] 
3 855 -|3. NAME OF First Middle Lest “4. DATE ~ Month “Dey Yer 
3 28h DECEASED OF 
ES Bee \ t weg u Robert _ Clinton _WHITLEY ns) September 19 63 
o§= SEX . COLOR OR RACE|7. ARRI NEVER MARRIED 8. DATE OF 8IRTH 9. AGE [in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a . oO 17 last birthdey) Months] Days | Hours Min. 
ee 2 fale waite wipowep [_] Divorced [_] 3-27-1893 70 
Ss ses Wa. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11._ BIRTHPLACE Coun “& State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 386 done during most of working int MpeveuienSer Wilkes 
5 z ired Lawyer bee +| North Caroline 7 Sds 
= ed 13. FATHER’S NAME Ps MOTHER'S MAIDEN NAME 
3 z Verlin Whitley a | Carrie Jennings _ 
° ye 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ross 
£ 
2 
£ 
5 
£ 
= 
28 
o 
£ 
cs 


DUE TO 


couse. 


== (2) —— ee ——_—_— — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes AUTOPSY 


retained by the hospital or attending physic 
‘CTOR: After this certificate has been signed by the attending phys’ 


fould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremat 


z 
,) co ERFORMED? 
“ 1$| C35 with cerebral arteriosclerosis, with psychotic reactions _ ves []_ No fy] 
© [20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of Injury in Pert ler Pert Il of item 18.) 
& | OP CONTRIGUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
B hiciir ton. While _ Not While fectory, street, olfice bldg., etc.) | 
e as 9 et work [_] et work ' 
21. I certify that (I) (this hospital) aa the deceased a a af a 10... Pe BOB oocey 9 ks nal :, that (1) (we) last 
z) saw the daceased alive on. 3-63 and that death occurred at.3 f, Rai the causes and on the date stated above. 


bed 


22c. PHYSICIAN'S “/22¢. ADDRESS 
NAME (Type) 


Fe ae Se <e ATTENDING STAFF 7b. IGNED 
Gig Fables aD mp. | PHYS. =] DIRECTOR [7 Pxys. Gel 9-3-63 


23b. DATE THEREOF 23d. LOCATION icity, town or county) (State) 


9-6-1963 ARLINGTON NAT'1, CEMETERY ABLINGTOM™ Wap. 2 


ERAL DIREC ete TURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ps er E. te“ ine, Silver Spring, Md, 


Se Pb. 


23a. BURIAL, CREMATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, ergs ek DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Y 2. STATE b. COUNTY 
Carroll races Maryland Carroll 


'b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 3b c. CITY OR TOWN [If oulside corporate limits, wrile RURAL end give nearesi town) 
write RURAL and give neares! town) 


Sykesville |7_ mo. Westminster RD 5 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS Ws US eh bal 
Pullen Nursing Home ves [] No {X] 
V3. NAME OF First iddl i . DE 7 Cr i 
peel ale OP 
int) 
Gye cron) Florance = gling | pts ail)! 2 1268 


6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 19. Sere 


female white wivowe KX] bivonceo [] AUR. Bley 1870 | 93 yrs. 


TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife | | | Carroll County, Marylang@ U.S.A. 
13, FATHER’S NAME j 14. MOTHER’S MAIDEN NAME 
| 
Jacob Greenholtz | Rachel Marker — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawaror dates of service) 
-- -- -- __| D. Weldon Yingling, Westminster RD 5 > 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH 
MEDIATE CAUSE (s)_ _Arteriosclerotic heart disease [ Ss. See 


nN DUE TO 


Conditions, if any, which (coronary thrombosis Sept. 13,63 


gave rise to immediata cause 
DUE TO 


fa), stating the underlying 


rhe, ‘)___CA_of the breast. 9-19-63 _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DI DISEASE ¢ CONDITION GIVEN IN PART 1a) 19. WAS Rey 
=>. . PERFORMED? 


ves [] no [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) {State 
re While __Not While | factory, sireet, office bldg., etc.) | 
. 19 O Et H 
2. | certify that {I) (this hospital) attended the deceased from.....Feb. c Sept.e..19, 19...G3that (1) (we) lest 


saw the deceased alive on.. be a a” 1963. ., and that death occurred at.5..€M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING. MEI AFF SIGNED 
PHYS. 


ips _ BiRecroR ic} PAYS. O 9-19-63 


a -& b 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Howard _E, Hall ,_M,_D, —____|.............. Sykesville, Maryland 2. 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (City, town or Sr (State) 


REMOVAL (Specify) 
burial 9/21/63 — Church of God ¢ i Marylamd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11408 _ CERTIFICATE OF = 11399 


iL: ee OF DEATH - lived, If institution: Residence before edmission) 


“Bn. = ae MARYLAND : ‘ = CONN A eetsa ll 
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a Wa i= Ei, a LMA e a S T- Pan be. 19 é 3 
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—_— 
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‘ ie 

15. WAS DECEASED EVER I U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. oe Address 
{Yes, no, or unkown) | (Hyafgis dates of service) 
RPS SL 20-29-3149 E 
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that the death certificate be executed within 24 hours after 


res 


The law requi 


= 
3 
2 
ts 
5 
8 
uv 
z 
5 
© 
4 
a 
2 
2 
a 
a 
= 
5 
2 
5 
= 
2 
= 
2 
5 
na 
i 
3 
3 
8 
8 


¢ 
2 
3 
ra 
oS 
EF 
a 
a 
is 
a] 
c 
= 
cc) 
. 
Ss 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm. | 20/. (City or town) (County), State] 
Hour a.m. While __Not Whils. lectory, streat, office bld 
9 at work [] at work [_] | 
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MEDICAL CERTIFICATION 


‘CTOR: After this cert 


be 
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ould be detached for use as the burial-transit permit, Then please remove carbon papers.' 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


2. | certify that (!) (this hospital) atiended; the deceased from. Pi , 19.63) that () we) last 
ae L319 , and thal dealh occurred ail °.M, from the causes and on the date slaled above. 
22b. Be 


saw the deceased alive on. 
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ATTENDING STAFF 
Lan bp ‘ tl lg! mp. | PHYS. DIRECTOR 7 Pays. 


22. —_ 22d. ADDRESS —— 
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G-tY-63 Az S ealaaes £2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11409 CERTIFICATE OF DEATH neg. vist no. LA 41} 
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scape —= 2/6 70-6757 


after death. 


18, CAUSE OF DEATH [Enter only one cause per fine Far (0), {b}, and (c).] INTERVAL BETWEEN 


Then please remave carban papers. 
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PAE | OAS Cotes gay TH eat{Sosy§ VY) 
\ DUE TO 
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ned by the attending physician and completely filled 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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